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Foreword 


I have  the  honour  to  present  the  Annual  Report  on  the  Health 
Services  in  the  County  for  the  year  1955. 

It  Avill  be  noted  that  the  Birth  Rate  has  declined  wdiile  the 
Death  Rate,  Maternal  Mortality  Rate,  Infant  Mortality  Rate  and 
Still-birth  Rate  have  all  increased,  despite  improving-  social 
conditions  and  health  services. 

The  Ambulance  Service  has  dealt  wdth  heavy  demands  both 
economically  and  effic'ently.  Comparatively,  Denbighshire  /\mbul- 
ance  Service  is  one  of  the  cheapest  but  a high  standard  is 
maintained  as  indicated  by  a satisfied  public. 

The  Chairman  of  the  Welsh  Board  of  Health,  H.  H.  Davies, 
Esq.,  M.C.,  honoured  the  Health  Department  by  officially  opening 
the  Gwersyllt  Occupation  Centre  and  it  is  gratifying  to  report 
that  the  venture  so  auspiciously  launched  has  progressed  steadily. 

In  this  report  on  page  54  will  be  found  a reference  to 
Problem  Families.  This  term  embraces  those  who,  for  one  reason 
or  another,  fail  to  fit  into  the  accepted  pattern  of  a normal 
community.  Neglected,  these  families  slither  into  complete  indiffer- 
lence  to  the  moral,  social  and  legal  codes  but  few  are  beyond 
Nredemption  and  if  given  prompt  help,  not  merely  advice  but 
1‘practical  help,  much  can  be  done  to  re-instate  them  in  society.  By 
)so  doing,  not  only  the  family  benefits  but  generations  to  come.  The 
jHealth  Department  has  devoted  much  of  its  energies  to  such 
jfamilies  but  efforts  have  only  recently  been  guided  on  more  formal 

! lines.  A register  has  been  compiled  and  with  the  Health  Visitor  as 
the  co-ordinating  factor,  improved  co-operation  has  resulted. 

Voluntary  effort  has  been  thought  to  be  on  the  wane  but  this 
Department  is  fortunate  for  without  the  faithful,  willing,  inspiring 
and  sacrificing  voluntary  workers  the  work  of  this  department 
>would  suffer  considerably.  In  a report  of  this  nature  I cannot 
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acknowledg’e  my  in(le])tedness  individually.  The  Voluntary  workers  . 
at  the  various  Maternity  and  Child  Welfare  clinics  perform  yeoman 
service  and  relieve  the  staff  for  their  more  imofessional  duties. 
The  Ambulance  Service  is  manned  by  Volunteers  and  it  would  be 
invidious  to  refer  to  any  one  particular  person,  but  I must  pay 
tribute  to  the  Commissioner  for  St.  John  Brigade,  East  Denbigh- 
shire, for  his  personal  interest  and  inspiration  in  the  maintenance 
of  the  high  tradition  of  the  St.  John  Brigade  in  the  Ambulance 
Service. 

The  Handicapped  Children’s  Society,  Wrexham  Branch,  has 
helped  the  progress  of  the  Occupation  Centre  and  their  generosity 
has  been  appreciated. 

There  are  many  others  who  give  freely  of  their  time. 
Members  of  the  staff  are  in  constant  liaison  with  Voluntary  and 
Statutory  agencies  and  full  use  is  made  of  the  resources  available. 

Finally  I acknowledge  my  indebtedness  to  my  colleagues  and 
to  the  staff  of  the  Health  Department  who  have  devoted  them- 
selves so  unstintingly  to  their  manifold  duties  throughout  the  year,  i 

To  you,  Mr.  Chairman  and  Members  of  the  Committee,  I 
extend  my  appreciation  for  the  courtesy  and  kindness  that  I have  • 
invariably  received. 


July,  1956. 


M.  T.  ISLWYN  JONES, 

County  Medical  Officer. 
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ANNUAL  REPORT  FOR  1955 


PART  I 


Statistics  and  Social  Conditions  of  the  County 

.\rea  of  Administrative  County  427,677  acres 

Population  (Census  1951)  170,699 

Estimated  Population  Mid-year  170,300 

Rateable  Value  £949,874 

Estimated  Product  of  Penny  Rate  £3655 


BIRTHS  AND  DEATHS. 


Live  Births. 

M 

F 

Total 

Legitimate  

1180 

1084 

2264 

Illegitimate  

57 

26 

83 

Total  

1237 

1110 

2347 

Live-birth  rate  per  1,000  of  the  estimated  population  ..  13.7 


M 

F 

Total 

Still-births  

32 

42 

74 

Still-birth  rate  per  1,000  births  (live  and  still  births)  ..  30.5 


M 

R 

Total 

Deaths  

1235 

1127 

2362 

Death  rate  per  1,000  of  the  estimated  population 13.8 
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Maternal  Mortality  (Deaths  from 

pregnancy  or  child-birth) 

1 

Maternal  mortality  rate  (deaths  per  1,000 

live  and  still-births 41 


Infant  Mortality 

M 

F 

Total 

Deaths  of  infants  under 
4 weeks  

32 

21 

53 

Deaths  of  Infants  under 
1 year  

44 

34 

78 

Deaths  of  Legitimate  In- 
fants under  1 year  ... 

41 

33 

74 

Deaths  of  Illegitimate 
Infants  under  1 year  ... 

3 

1 

4 

Neo-Natal  mortality  rate  22.5 

Infant  mortality  rate  33.2 


COMPARATIVE  RATES 


Rate 

Denbigh- 

shire 

England 
and  Wales 

Birth  Rate  

*13.7 

15.0 

Death  Rate  

13.8 

11.7 

Maternal  Mortality  Rate 

.41 

.64 

Infant  Mortality  Rate  ... 

33.2 

24.9 

BIRTHS  AND  BIRTH  RATES 

2,347  live  births  were  registered  during  the  year,  as  compared 
with  2,514  in  1954.  This  gives  a birth  rate  of  13.7  per  1,000 
population  as  compared  with  14.7  in  the  previous  year.  The  birth 
rate  for  England  and  Wales  was  15.0. 
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The  folhnving  table  gives  the  inimber  of  births,  deaths 
and  infant  deaths  for  each  of  the  past  ten  years: 

TABLE  I. 


CO 

-M 

U 


Year 

Estimated 

Population 

No.  of  Live 

1 

Birth-rate 
per  1000  esi 
population 

4^ 

rt 

<u 

Q 

U-i 

o 

d 

Death-rate 

per  1000  es1 

population 

No.  of  deatl 

under  1 yeai 

of  age 

Infant  deatl 

rate  per  lOl 

births 

1946  .. 

165020  . 

..  2952 

...  17.8  ... 

2177 

...  13.1 

...  130 

...  44.0 

1947  .. 

. 166430  . 

..  3340 

...  20.0  ... 

2227 

...  13.3 

...  145 

...  43.4 

1948  .. 

167493  . 

..  3029 

...  18.0  ... 

2024 

...  12.0 

...  116 

...  38.2 

1949  .. 

168452  . 

..  2869 

...  17.0  ... 

2195 

...  13.0 

..  116 

...  40.4 

1950  .. 

169686  . 

..  2820 

...  16.6  ... 

2253 

...  13.2 

...  121 

...  42.9 

1951  .. 

. 170400 

..  2558 

...  15.0  ... 

2490 

...  14.6 

...  91 

...  35.5 

1952  .. 

170700  . 

..  2687 

...  15.1  ... 

2054 

...  12.0 

...  91 

...  33.8 

1953  .. 

170400  . 

..  2545 

...  14.9  ... 

2104 

...  12.3 

..  78 

...  30.6 

1954  .. 

. 170500  . 

..  2514 

...  14.7  ... 

2283 

...  13.3 

...  70 

...  27.8 

1955  .. 

. 170300  . 

..  2347 

...  13.7  ... 

2362 

...  13.8 

...  78 

...  33.2 

The  birth  rate  for  the  County  has  again  declined  and  in  1955 

was  13.7,  being  well  below  the  rate  of  15.0  for  England  and  Wales. 

I 

I 

The  death  rate  has  further  increased  and  it  may  be  signilicant 
to  note  that  during  1955  there  were  more  deaths  than  births. 

It  is  discouraging  to  see  that  after  showing  a steady  decrease 
J over  the  past  four  years,  the  infant  mortality  rate  has  risen  from 
i27.8  in  1954  to  33.2  in  1955. 
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MATERNAL  MORTALITY 

There  was  only  one  maternal  death  during'  the  year,  the  same 
as  in  1954.  The  maternal  mortality  rate  was  .41  comparing  favour- 
ably with  the  rate  of  .64  for  England  and  Wales. 

The  Maternal  Mortality  Rate  is  indicative  of  the  standard  of 
ihe  midwifery  service  and  while  it  gives  satisfaction  it  must  be 
realised  that  this  does  not  rellect  the  situation  completely.  The 
neo-natal  Mortality  Rate  and  the  Stillbirth  Rate  have  risen  and 
this  suggests  either  that  further  improvements  in  the  services  are 
required  or  that  mothers  do  not  avail  themselves  fully  of  the 
services  at  their  disposal.  The  need  for  the  closer  integration  of 
the  midwifery  service  has  been  recognised  and  as  a result  fewer 
mothers  should  pass  through  pregnancy  without  adequate  ante- 
natal care. 


The  following  table  shows  the  maternal  mortality  rate  in 
Denbighshire  for  the  past  ten  years: 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Maternal  Mortality 

2.6 

1.4 

0.9 

1.3 

1.4 

1.5 

.36 

1.5 

.38 

.41 

TABLE  III. 

CAUSES  OF  INFANT  DEATHS,  1955 


Disease 

Males 

Females 

Gastritis,  Enteritis  and 

Diarrhoea  

2 

1 

Measles  

1 

Pneumonia  

4 

1 

Congenital  Malformatioins 

8 

12 

Other  Defined  and  Ill-defined 

Diseases  

28 

16 

Accidents  (other  than  motor 

vehicle  accidents)  

2 

2 

Other  diseases  of  respiratory 

system  

— • 

1 

Totals  

44 

34 
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CHIEF  CAUSES  OF  DEATH. 


'I'lie  principal  causes  of  death  are  shown  in  the  following 
table : 


TABLE  IV. 


Causes  of  Death. 

No.  of 
deaths. 

1954 

Per  cent,  of 
total  deaths. 

No.  of 
deaths. 

1955 

Per  cent,  of 
total  deaths. 

Heart  Disease  

725 

31.7 

798 

33.7 

Cancer  

362 

15.8 

403 

17.0 

Vascular  lesions  of 

nervous  system  

379 

15.8 

353 

14.9 

Pneumonia  

85 

3.7 

80 

3.3 

Tuberculosis  (all 

forms)  

38 

1.6 

29 

1.2 

Bronchitis  

88 

3.8 

104 

4.4 

Nephritis  

30 

1.3 

27 

1.1 

Other  circulatory  dis- 

eases  

84 

3.6 

95 

4.0 

Other  defined  and  ill- 

defined  diseases  .... 

237 

14.7 

215 

9.1 

Hyperplasia  of 

prostrate 

38 

1.6 

33 

1.3 

Accidents  

77 

3.3 

67 

2.8 

HEART  DISEASE 


Heart  disease  continues  to  be  the  principal  cause  of  death. 
798  were  registered  in  1955,  as  compared  with  725  in  1954.  This 
shows  a percentage  of  33.7  of  the  total  deaths  from  all  causes 
and  is  eciuivalent  to  a death  rate  of  4.6  per  1,000  of  the  estimated 
population. 

Of  this  hgure  of  798  total  deaths  due  to  heart  disease,  633 
(or  79.3  per  cent.)  occurred  amongst  persons  of  65  years  or  over. 


The  following  table  analyses  the  deaths  from  heart  disease 
at  various  age  groups  for  the  past  live  years ; 
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TABLE  V. 


Year 

All  ages  0 — 5 

5—15 

15^5 

45—65 

65  and  upwards 

1951 

...  810  ...  — .. 

. — .. 

. 18  .. 

. 130  .. 

. 662 

1952 

...  743  ...  — .. 

. 1 .. 

14  .. 

. 130  .. 

. 598 

1953 

...  674  ...  — .. 

— .. 

8 .. 

127  .. 

. 539 

1954 

. ..  725  ...  — .. 

— .. 

14  .. 

139  .. 

. 572 

1955 

...  798  ...  — .. 

1 .. 

19  .. 

145  .. 

633 

CANCER 

Cancer  accounted  for  403  deaths  during  the  year,  as  com- 
pared with  362  in  1954. 

The  following  table  gives  the  number  of  deaths  from  cancer, 
together  with  death  rates  in  the  Administrative  County  for  the 
past  ten  years ; 


TABLE  VI. 


Year. 

No.  of  Deaths.  Death-rate  per  1000  population. 

1946 

343 

2.0 

1947 

344 

2.0 

1948 

361 

2.1 

1949 

347 

2.0 

1950 

328 

1.9 

1951 

334 

1.9 

1952 

328 

1.9 

1953 

305 

1.7 

1954 

362 

2.1 

1955 

403 

2.3 
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TABLE  VII. 

The  following  table  gives  the  death  rates  from  all  causes 
of  Cancer  according  to  County  Districts; 


Deaths. 

Rate  per 

District. 

Males. 

Females. 

Total. 

lOul)  popula- 
tion. 

Western  No.  1. 

Abergele  

9 

7 

16 

2.2 

Colwyn  Bay  .... 

28 

36 

64 

2.9 

Aled  

8 

8 

16 

2.2 

Western  No.  2. 

Denbigh  

13 

14 

27 

3.4 

Llanrwst  

4 

1 

5 

1.9 

Ruthin  B 

3 

3 

6 

1.6 

Hiraethog  

7 

9 

16 

3.1 

Ruthin  R 

11 

9 

20 

2.0 

Eastern  No.  1. 

Wrexham  R.  ... 

77 

70 

147 

2.3 

Ceiriog  

5 

15 

20 

2.7 

Llangollen  

4 

3 

7 

2.2 

Eastern  No.  2. 

Wrexham  B.  ... 

40 

19  ' 

59 

1.8 

Total  County  ... 

...  209 

194 

403 

2.3 
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TABLE  VIII. 


CANCER— AGE  AND  SEX  DISTRIBUTION. 


Age  Groups. 

Males. 

Females. 

Total. 

Under  1 year  

— 

— 

— 

1 - 5 years  

— 

— 

— 

5-15  years  

— 

— 

— 

15-25  years  

1 

2 

3 

25  - 45  years  

8 

10 

18 

45  - 65  years  

69 

67 

136 

65  years  and  upwards  

131 

115 

246 

Totals  

209 

194 

403 

ACCIDENTS. 

TABLE  IX. 

Deaths  from  Vehicular  aind  Other  Accidents  which  occurred 
in  Denbighshire  during  1955,  giving  Age  and  Sex 
Distribution. 


Age  Group. 

Vehicular 

Other  Accidents 

M. 

F. 

Total 

M. 

F. 

Total 

0-1  year  

— 

— 

— 

2 

2 

4 

1-5  years  

1 

— 

1 

1 

1 

5-15  years  

1 

— 

1 

_ 

_ 

15-25  years  

— 

— 

— 

4 

4 

25  - 45  years  

5 

2 

7 

3 

_ 

3 

45  - 65  years  

4 

1 

5 

6 

1 

7 

65  - 75  years  

2 

— 

2 

2 

4 

6 

75  years  and  upwards 

3 

2 

5 

6 

15 

21 

16 

5 

21 

24 

22 

46 
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TABLE  X. 

CAUSES  OF  DEATH,  1955 

The  following  Table  gives  the  causes  of  death  and 
distribution  according  to  districts. 


c 

1 

! t- 

C 

Q 

Q 

. 

1 o 

U 

Causes. 

U 

P 

IV 

'^v 

bJO 

u 

q 

Q 

cd 

bfl 

.2 

‘u 

oi 

pq 

c 

1 >. 

pq 

j: 

M 

iS 

oi 

bn 
■ o 

! 

V 
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P 

V 

"o 
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hJ 

< 
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QJ 

< 

'v 

U 

"o 

U 

V 

Q 

1 E 

i iS 

hJ 

1 ct 

1 3 
' ct; 

1 

u 

O 

H 

Tuberculosis  respira- 

tnry  

2 

1 

1 

I 

3 

1 

1 

i 

1 

1 

1 

1 

26 

Tuberculosis  Other  .. 

i ... 

1 

i ... 

I ... 

2 

3 

Syphilitic  disease  .... 

Diphtheria  

Whooping  Cough  .... 
Meningococcal  infec- 

1 

1 

« 

1 

1 

1 

3 

... 

tions  

... 

... 

1 

1 

Acute  Poliomyelitis  . 

... 

... 

1 

«.« 

1 

Measles  

Other  Infective  and 

... 

... 

... 

1 

1 

Parasitic  Diseases  . 
Malignant  Neoplasm 

... 

... 

1 

1 

1 

... 

3 

40 

6 

— Stomach  

4 

4 

8 

11 

5 

7 

1 

1 

7 

16 

104 

Malignant  Neoplasm 

— Lung,  Bronchus  . 
Malignant  Neoplasm 

2 

2 

1 

1 

1 

3 

1 

1 

13 

22 

47 

35 

— Breast  

Malignant  Neoplasm 

2 

1 

9 

3 

1 

... 

. « . 

1 

3 

3 

12 

17 

— T Items  

1 

2 

3 

1 

1 

1 

1 

7 

Other  Malignant  and 

Lymphatic  Neo^ 

plasms  

9 

10 

11 

40 

15 

7 

4 

2 

2 

S 

26 

66 

200 

Leukaemia,  Aleukae- 

mia  

1 

1 

2 

2 

1 

... 

1 

8 

Diabetes  

1 

« . ■ 

1 

2 

1 

1 

2 

5 

13 

Vascular  lesions  of 

1 

114 

nervous  system  .... 
Coronary  disease. 

16 

15 

10 

59 

21 

9 

8 

9 

13 

20 

59 

353 

101 

• 

angina  

13 

10 

10 

51  ' 

18 

4 1 

4 

5 

9 

15 

62 

302 

Hypertension  with 

1 1 

14 

1 

19 

56 

Heart  Disease  

1 

5 

4 

2 

2 

1 1 

2 

4 

Other  Heart  Disease 

19 

15 

21 

60 

62 

13 

8 

10 

8 

23 

60 

141 

440 

Other  Circulatory 

Disease  

9 

8 

2 

30  1 

3 

4 

3 

3 

4 

6 

8 

15 

95 

Influenza  

1 

1 ! 

3 

9 

14 

Pneumonia  

3 

1 

2 

11 

4 

4 

3 

1 

11 

40 

80 

Bronchitis  

3 

2 

5 

10 

5 

3 

1 

5 

4 

25 

41 

104 

Other  diseases  of 

1 ' 

1 

.1 

i 

10 

30 

Respiratory  System 
Ulcer  of  Stomach, 

1 

1 

1 

3 

1 

. . . 

2 1 

8 

: 

1 1 

Duodenum  

2 

4 

1 

... 

1 

4 

23 

Gastritis,  Enteritis 

I 

I 

11 

and  Diarrhoea  

1 

1 

...| 

... 

...  1 

8 

(Table  continued  overleaf). 
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Table  X.  Causes  of  Death,  1955  ( continued). 


Causes, 

I Abergele  Urban 

[ Aled  R.D. 

Ceiriog  R.D. 

Colwyn  Bay 

Boro’ 

Denbigh  Boro’ 

Hiraethog  R.D. 

Llangollen  U.D. 

1 

Llanrwst  U.D. 

Ruthin  Boro' 

Ruthin  Rural 

Wrexham  Boro’ 

Wre.xham  Rural 

Totals 

Nephritis  and  Neph- 

rosis  

3 

1 

1 

2 

10 

10 

27 

Hyperplasia  of  JPros- 

tate  

4 

4 

5 

3 

I 

2 

2 

1 

11 

33 

Pregnancy,  child- 

birth,  abortion  

1 

1 

Congenital  malfor- 

mations  

• 1 

2 

9 

1 

I 

6 

10 

28 

Other  defined  and  ill- 

defined  diseases  ... 

10 

6 

8 

35 

14 

s 

I 

4 

2 

16 

35 

79 

215 

Motor  vehicle 

accidents  

1 ^ 

1 

1 

6 

1 

1 

1 

1 

8 

21 

All  other  accidents  ... 

4 

1 

1 

5 

3 

1 

1 

1 

3 

2 

5 

19 

46 

Suicide  

... 

1 

2 

4 

2 

5 

14 

Homicide  and  opera- 

tions  of  war  

... 

... 

1 

2 

... 

... 

1 

4 

All  causes  

105 

90 

1 

1 

94  ! 

364 

183 

70 

37 

47 

56 

119 

371 

826 

2362 

TABLE  XL 

The  percentages  of  deaths  at  different  age  periods  are 
given  below : 


Age  Periods. 

M. 

No.  of  Deaths 
F. 

T. 

Percentage  of  Total 
Deaths 

0 - 1 years  

44 

34 

78 

3.3 

1 - 5 years  

6 

3 

9 

.4 

5-15  years  

4 

3 

7 

.3 

15-25  years  

10 

7 

17 

.7 

25  - 45  years  

51 

44 

95 

4.0 

45  - 65  years  

306 

195 

501 

21.2 

65  - 75  years  

341 

301 

642 

27.2 

75  years  & upwards 

473 

540 

1013 

42.9 
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PART  II. 


Administration 


I'he  year  under  review  saw  quite  a number  of  changes  in  the 
Medical  and  Dental  Staff. 

Dr.  R.  G.  Davies,  who  had  been  Deputy  County  Medical 
Officer  since  1952,  left  in  April,  having  been  appointed  Deputy 
Medical  Officer  of  Health  to  the  Kingston-upon-Hull  County 
Rorough.  He  was  replaced  by  Dr.  H.  M 'Thomas  who  commenced 
duties  in  December. 

Dr.  D.  J.  Evans,  Assistant  County  Medical  Officer,  who 
res.igned  in  April,  was  replaced  by  Dr.  D.  Lloyd  Williams,  who, 
like  Dr.  Evans,  is  based  at  Colwyn  Ray.  In  addition,  towards  the 
end  of  the  year.  Dr.  J.  Williams  joined  the  staff  as  Assistant 
County  Medical  Officer. 

The  staffing  situation  in  the  Dental  Section  was  considerably 
eased  by  the  appointment  as  full-time  Dental  Officers  of  Mr.  N.  A. 
James  and  Mr.  T.  H.  M.  Wynne.  In  addition,  Mr.  R.  H.  N.  Osmond 
was  appointed  in  September  to  serve  on  a part-time  basis. 

STAFF  OF  THE  HEALTH  DEPARTMENT 


County  Medical  Officer  of  Health  and 

Principal  School  Medical  Officer: 

M.  'T.  Islwyn  Jones,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and 

Deputy  Principal  School  Medical  Officer : 

R.  G.  Davies,  M.D.,  D.P.H. 

(Resigned  30th  April,  1955). 

H.  Mervyn  Thomas,  M.R.,  Ch.R.,  D.P.H.,  D.C.H. 

(Commenced  5th  December,  1955). 
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l^islrict  Medical  Officers  of  lleallh  and 

Assistant  County  Medical  Olilcers  of  Health: 

W.  McKendrick.  M.D.,  DdMi. 

M.  Jones  Roberts,  M.P.  , Ch  Tk,  D.P.H. 

T.  Kenrick  llughes,  M.lk,  Ch.Tk,  D.P.H. 

Evan  Williams,  M.R.C.v^.,  L.R  C P.,  D.P.H. 

Assistant  Count v Medical  Ofhcers  of  Health  and 
School  Med.Aal  Officers: 

S.  O.  Edwards,  M.P.  , Ch.P..,  D.P.H. 

A.  J.  Smith,  M R.,  Ch.B. 

D.  J.  Evans,  kPR.C.S.,  L.R  CP. 

(Resigned  30th  April,  1955) 

D.  Lloyd  Williams,  L R.C.S.,  L.R.C.P. 

(Commenced  11th  July,  1955). 

J.  Williams,  M.R.C.S.,  L.R.C.P. 

(Commenced  1st  December,  1955). 

Senior  Dental  Officer: 

J.  G.  Roberts,  L.D.S. 

Dental  Officers : 

H.  E.  Eussell,  L.D.S. 

J.  P.  Reid,  L.D.S. 

D.  O.  Thomas,  L.D.S. 

N.  A.  James,  L.D.S. 

(Commenced  1st  August,  1955). 

T.  H.  M.  Wynne,  B.D.S. 

(Commenced  14th  November,  1955). 

R.  H.  N.  Osmond,  L D.S.,  R.C.S.  (Part-time) 

(Commenced  1st  September,  1955). 

Superintendent  Nursing  Officer; 

Miss  W.  M.  Chune,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q N. 
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Deputy  Superintendent  Nursing  Officer: 

Miss  Eirlys  Jones,  S.R.N.,  S.CM,  H.V.Cert,  Q.N. 
Assistant  Superintendent  Nursing  Officer: 

Miss  F.  V.  Ramsey,  S.R.N.,  S.C.M.,  H.V.Cert. 
Senior  Administrative  Officer: 

G L.  Britton,  D.P.A. 

Deputy  Administrative  Officer: 

Gwilym  Davies. 

Supervisor  of  Occupation  Centre : 

Miss  0.  M.  Langford. 

Duly  Authorised  Officers : 

J.  E.  Evans. 

H.  E.  Romney. 
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PART  III. 


General  Provision  of  Health  Services 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Although  at  times  in  the  past  it  may  have  been  deduced  that 
the  duties  of  the  Local  Health  Authority  in  this  sphere  were 
gradually  becoming  superfluous,  experience  has  gone  contrary  to 
such  suppositions  for,  although  the  birth-rate  in  this  County  has 
fallen  steadily  since  1947  and  other  authorities  with  similar  duties 
have  been  superimposed,  it  cannot  be  gainsaid  but  that  this  service 
remains  close  to  the  people  to  be  served  and,  consequently,  carries 
out  its  responsibilit’es  in  a manner  most  suited  to  local 
requirements. 

With  the  change  in  social  conditions  the  primary  needs  of  the 
family  have  changed  and  the  emphasis  of  the  Maternity  and  Child 
Welfare  service  today  has  moved  from  disentangling  financial 
problems  to  advising  on  the  best  investments  for  the  future  health 
of  the  children.  This  duty  devolves  mainly  to  the  Health  Visitor 
staff  of  the  Health  Department  and  it  is  gratifying  to  record  a 
considerable  progress  in  this  direction.  In  other  words  it  has  been 
possible  during  the  past  year  to  increase  appreciably  the  health 
teaching  at  the  various  clinics. 

The  clinical  supervision  of  the  mothers  at  the  Ante  and  Post 
Natal  Clinics  has  continued  as  in  previous  years  and  I would  pay 
tribute  to  the  valuable  services  rendered  by  Mr.  R.  Owen  Jones  in 
the  dual  capacity  of  Consultant  Obstetrician  to  the  Regional 
Hospital  Board  and  the  Local  Health  Authority.  This  close  link 
has  contributed  in  no  small  measure  to  the  maintenance  of  the 
high  standard  of  midwifery  in  th.’s  County.  Furthermore,  to  ensure 
the  closest  possible  co-ordination  of  hosj^ital  and  domiciliary  mid- 
wifery, both  authorities  in  East  Denbighshire  hold  combined 
Consultative  and  Routine  .Ante  and  Post  Natal  Clinics  in  Local 
Health  Authority  Clinics  which  are  staffed  by  domiciliary  midwives. 
Health  Visitors  and  Health  Department  clerks.  These  clinics  are 
well  attended  and  to  reduce  the  load  it  has  been  decided  to 
introduce  a Local  Health  Authority  Routine  Ante-natal  Clinic 
which  will  deal  solely  with  those  mothers  to  be  confined  at  home. 
-Apart  from  any  other  consideration  these  clinics  should  safeguard 
against  mothers  being-  confined  without  having  received  full  .Ante- 
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natal  care.  Already  there  exists  a close  co-operation  between  the. 
Consultant  and  Midwives,  and  by  the  inclusion  of  the  General' 
Medical  Practitioner  in  this  team  it  is  anticipated  that  domiciliary, 
midwifery  will  benefit  greatly. 


ANTE-NATAL  AND  POST-NATAL  CLINICS 


The  post-natal  clinics  are  incorporated  with  the  ante-natal l| 
clinics  and  no  special  sessions  are  held  for  this  purpose. 

The  County  Obstetric  Officer  attends  at  ante-natal  and  post-  i 
natal  clinics  as  follows : — 


TABLE  XII 


Location 

Day  and  Time 

Number  of 
sessions  per 
month 

Average 
number  of 
new  cases 
per  session 

Average 
number  of 
re-examin- 
ations 
per  session 

Colwyn  Bay  ...  Thurs., 
a.m.  & p.m, 

2 

1 

3 

Denbigh  ... 

2 

3 

7 

Cefn  

....  Fri.,  a.m. 

2 

2 

8 

Llangollen 

..  Tues.,  p.m. 

2 

3 

9 

Llanrwst  .. 

Thurs.,  a.m. 

1 

1 

2 

Rhos  

. Thurs.,  a.m. 

2 

2 

10 

1 Grosvenor  Rd.,  Wrex- 
ham ...  Wed.,  a.m. 

4 

11 

24 
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The  Assistant  Medical  Officers  attend  the  ante-  and  post-natal 
clinics  as  follows : 


TABLE  XIII 


Location 

Day  and  Time 

Number  of 
sessions 
per  month 

Medical  Officer 
in  attendance 

Llanrwst 

Tuesday,  a.m. 

2 

Dr.  D.  Lloyd 

Williams 

Denbigh 

Wedn’day,  a m. 

2 

Dr.  M.  Jones 

Roberts 

Colwyn  Bay 

Friday,  p.m. 

4 

Dr.  D.  Lloyd 

Williams 

Cerrig 

Friday,  a.m. 

1 

Dr.  D.  Lloyd 

Williams 

The  Wrexham,  Powys  and  Mawddach  Hospital  Management 
Committee  ante-nata!  clinics  held  in  Local  Health  Authority 
premises  are : — 


TABLE  XIV 


Location 

Day  & time 

Number  of 
sessions 
per  month 

Average 
number  of 
new  cases 
per  session 

Average 
number  of 
re-examin- 
ations 
per  session 

1,  Grosvenor 
Rd.,  Wrex- 
ham 

Tues. 
a.m.  & 
p.m. 

8 

3 

17 

Plas  -yn- 
R h 0 s , 
R h o s , 
Wrexham 

Thun, 

a.m. 

2 

2 

9 

C’nty  Qinic, 
Cefn. 

Fri., 

a.m. 

2 

2 

5 
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Family  Planning. 

The  Family  Planning  iVssociation  has  continued  to  provide  a 
weekly  clinic  both  at  Colwyn  Bay  and  Wrexham.  These  clinics 
function  in  conformity  with  prescribed  policy  and  in  association 
with  the  Local  Flealth  Authority  service.  During  the  year  there 
were  162  new  cases  at  Wrexham,  with  a total  attendance  of  660, 
and  161  new  cases  at  Colwyn  Bay,  with  a total  attendance  of  733. 

Puerperal  Pyrexia. 

The  Puerperal  Pyrexia  Regulations  1951,  define  this  condition 
as  “ any  febrile  conditions  occurring  in  a woman  in  whom  a 
temperature  of  100.4°  F.  or  more  has  occurred  within  14  days 
after  childbirth  or  miscarriage.”  Yet  in  2584  births  there  were  only 
8 cases  notified  (all  from  one  hospital)  and  one  from  those  confined 
at  home. 

Is  this  the  true  situation,  or  are  the  hospitals  not  complying 
with  the  regulations  ? On  the  other  hand,  antibiotics  may  be  used 
prophylactically  which  for  a time  can  compensate  for  slackness  in 
the  control  of  cross  infection. 

Ophthalmia  Neonatorum. 

Five  cases  were  notified — 4 in  one  hospital  and  one  at  home — 
during  the  year.  Is  this  another  infection  that  has  disappeared 
from  maternity  hospitals,  or  are  the  regulations  being  evaded  by 
terminological  inexactitudes  and  antibiotics? 


CHILD  WELFARE 


Notification  of  Births. 

In  accordance  with  statutory  requirements,  2,584  live  births 
and  68  still  births  were  notified  during  the  current  year.  A list  of 
notifications  is  dispatched  at  the  end  of  the  week  to  the  Registrar 
of  Births. 

Child  Welfare  Clinics. 

Although  two  additional  clinics  were  opened  during  the  year, 
the  total  number  of  attendances  was  less  than  in  the  previous 
year.  The  decrease  in  the  number  of  first  attendances  is  related 
to  the  fewer  number  of  births  in  the  county,  but  this  does  not 
explain  the  diminution  in  other  attendances  at  the  clinics. 
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The  palteni  of  work  at  the  clinics  has  continued  on  former 
lines  but  with  a greater  emphasis  on  health  education.  Some 
Health  Visitors  have  embarked  with  enthusiasm  in  this  direction 
and  excellent  demonstrations  have  been  orgaiuised  and  original 
displays  prepared.  At  the  Colwyn  Ray  Clinic  Parentcraft  classes 
have  flourished.  These  have  benefitted  from  the  assistance  given  by 
voluntary  associations  and  also  members  of  the  staff.  Additional 
impetus  was  given  to  the  work  when  the  Local  Education 
Authority  agreed  to  provide  a tutor  to  lecture  on  certain  technical 
subjects.  At  the  conclusion  of  the  curriculum  all  the  members  of 
the  class  entered  a practical  examination  based  on  the  subjects 
which  had  been  taught  and  the  results  clearly  showed  that  the 
programme  had  been  instructive  and  interesting.  The  Parentcraft 
classes  are  held  in  the  evenings  at  the  Nantyglyn  Clinic  and  are 
organised  by  Dr.  McKendrick  and  the  Health  Visitors.  It  is 
gratifying  to  note  that  50  enrolled  at  the  beginning  of  the  session 
and  that  the  average  attendance  was  25  per  class. 

When  the  responsibility  for  the  distribution  of  the  Welfare 
Foods  was  transferred  to  the  Local  Health  Authority,  it  was 
decided  that  the  Clinics  should  be  the  main  distribution  centres 
for  this  purpose.  Valuable  help  was  recruited  from  the  faithful 
band  of  Voluntary  helpers  who  do  so  much  to  facilitate  the 
efficient  running  of  the  Child  Welfare  Qinics,  but,  without  the 
willing  co-operation  of  the  Health  Visitors,  the  scheme  could  not 
have  been  operated  so  smoothly. 

Periodically,  tributes  have  been  paid  to  the  Voluntary  Helpers 
at  the  various  Ginics,  but  however  often  repeated,  they  cannot 
I possibly  convey  the  indebtedness  of  the  Health  Department  to 
i these  ladies  who  throughout  the  year  are  present  at  every  session 
I to  add  enormously  to  the  warm  and  homely  atmosphere  of  the 
: clinic  and  perform  a variety  of  functions  which  relieve  the  staff 
j for  duties  of  a more  specialised  nature. 

I 

I 

’ CHILD  WELFARE  CLINIC  ATTENDANCES 

Age  0-1  year: 

Number  of  first  attendances  ...  2,009 

Total  number  of  attendances  ...  20,321 

Age  1-5  years: 

Total  number  of  attendances  ...  10,449 
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MATERNITY  AND  CHILD  WELFARE 
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Talble  XV  (continued). 
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DENTAL  CARE 
TABLE  XVI 

ANNUAL  RETURN  OF  WORK. 
EXPECTANT  AND  NURSING  MOTHERS. 
January  to  December,  1955 


Western 

Area  No.  1 

Western 

Area  No.  2 

Eastern 

Area  No.  1 

Eastern 

Area  No.  2 

Total 

1 

No.  referred  for  treatment  ... 

41 

38 

213 

164 

456 

No.  accepting  treatment  

39 

32 

211 

159 

441 

No.  completed  treatment  

24 

30 

142 

99 

295 

Attendances  for  treatment  ... 

61 

87 

473 

321 

942 

Sessions  devoted  to  treatment 

19 

18 

121 

84 

242 

Broken  appointments  

20 

23 

21 

26 

90 

Anaesthetics : 

General  anaesthetics  

11 

12 

171 

137 

331 

Local  anaesthetics  

4 

3 

— 

1 

8 

Extractions : 

Permanent  extractions  

44 

34 

891 

729 

1698 

Temporary  extractions 

6 

18 

17 

— 

41 

Fillings  

30 

43 

27 

11 

111 

Dentures  supplied  

4 

6 

101 

93 

204 

Adjustments  

— ■ 

— 

23 

14 

37 

Repairs  

— 

— 

3 

3 

6 

Sundries  

1 

4 

— 

— ■ 

5 

Advice  

6 

9 

52 

54 

121 

Scaling  and  gum  treatment  ... 

4 

3 

9 

11 

27 

26 
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No.  made 
dentally  fit. 

VO  On 

O.  ^ 

No. 

treated. 

i-»  ON 

No.  needing 
treatment 

Si 

No. 

examined. 

NO  tv 

VO  vO 

Tj*  ^ 

Expectant  and  Nursing  Mothers  

Children  under  5 years  of  age  
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CARE  OF  PREMATURE  INFANTS 


During  the  year,  150  premature  live  Ijabies  were  Ijorn,  of 
which  122  survived  until  one  mcjnth  old.  The  folh)wing  table  shows 
where  the  jiremature  babies  surviving  to  one  month  old  were  born: 


Home 

Private  Nursing 
Homes 

Regional  Hospital 
Board  Accommodation 

20 

102 

WELFARE  FOODS 

By  1955  the  scheme  for  the  distribution  of  Welfare  Foods 
was  operating  smoothly  and  the  majority  of  the  public  had 
acclimatised  themselves  to  the  new  regime.  That  the  transition 
had  been  so  smooth  was  due  to  a carefully  prepared  scheme  'put 
into  effective  operation  by  the  closest  possible  co-operation 
between  the  voluntary  workers  and  members  of  the  Health 
Department.  As  the  scheme  differed  from  that  employed  by  the 
Ministry  of  Food  there  were  a few  administrative  difficulties 
initially,  but  these  have  by  now  been  ironed  out.  Welfare  Foods 
were  distributed  from  32  Child  Welfare  Clinics  and  48  Voluntary 
Centres. 

From  these  centres,  the  Total  quantities  distributed  during 
1955  were : 


National 
Dried  Milk 

Cod  Liver 
Oil 

Vitamin 

Tablets 

Orange 

Juice 

65051 

16879 

5612 

74587 

Mothers  paid  for  these  Welfare  Foods  with  stamps  and  these 
were  then  sent  to  the  Central  Office  for  checlving  and  eventually 
destroyed. 

Concern  has  been  expressed  regarding  the  decline  in  the 
“ take  up  ” of  National  Dried  Milk,  but  it  would  ap])ear  that  these 
smaller  quantiities  are  meeting  the  need  and  that  no  infant  is  being 
deprived.  More  Vitamins  should  be  taken  and  the  Health  \’isitors 
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and  Midwives  have  l)cen  emphasjsin.q'  this,  i)articularly  to  the 
Ante-natal  and  Nursing  Mothers. 

The  Welfare  Food  truck  has  facilitated  the  work  of  delivering 
the  foods  from  the  central  delivery  j’oint  to  the  individual  retailers 
and  clinics.  Journeys  are  carefully  co-ordinated  hut,  des])ite  fore- 
thought, sudden  demands  have  to  be  met  and  it  is  pleasing  to  record 
that  invariably  it  has  been  possd)le  to  meet  such  emergencies. 


PROVISION  OF  MATERNITY  OUTFITS. 

Supplies  of  maternity  outfits,  containing  requisites  in  accord- 
ance with  the  Ministry’s  guidance,  have  been  provided  for 
domiciliary  confinements.  'These  outfits  are  supplied  from  the 
Health  Department  direct  to  the  midwives. 

479  maternity  outfits  were  issued  during  1955. 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 


Bersham  Hall  has  continued  to  develop  in  the  direction  envis- 
aged when  it  was  established,  with  the  exception  that  the  numbers 
seeking  admission  have  not  been  as  great  as  was  originally 
anticipated.  During  the  early  part  of  the  year  the  average  number 
in  occupation  was  4 and  in  v.’ew  of  this  the  staff  was  reduced  to 
the  minimum.  Consideration  was  given  to  the  home  being  used 
for  an  additional  purpose  but  a considerable  increase  in  admissions 
changed  the  situation  and  on  31st  December  there  were  12  in 
residence. 

The  Matron  and  her  staff'  have  succeeded  in  providing  a 
friendly  and  homely  atmosphere  at  Bersham  Hall  while  retaining 
sufficient  discipline  to  ensure  an  orderly  and  industrious  routine. 
Tuition  is  given  in  mothercraft  and  much  time  is  devoted  to 
preparing  the  layette.  All  the  mothers  attend  the  Ante-natal 
Clinics  and  in  due  course  are  admitted  to  Hospital  for  the  confine- 
ment. Of  the  mothers  admitted  from  Denbighshire,  five  decided 
to  keep  their  babies;  six  babies  were  adopted  while  two  remained 
with  the  Local  Authority. 


MIDWIFERY  SERVICES 

The  domiciliary  midwifery  service  has  continued  as  in  previous 
years  apart  from  a few  staff  changes. 

With  the  constant  emphasis  on  hospital  confinement,  and  a 
tendency  to  overlook  the  importance  of  domiciliary  midwifery,  it 
became  evident  to  me  that  there  was  a need  for  a closer 
co-ordination  of  the  General  Medical  Practitioner  and  Local  Health 
Authority  Services.  Preliminary  discussions  occurred  and  obviously 
many  doctors,  while  expressing  their  appreciation  of  the  excellent 
work  already  being  done  by  the  midwives,  were  anxious  for  a 
closer  integration.  A scheme  was  evolved  whereby  the  General 
Medical  Practitioner,  Midwives  and  Local  Health  .'\uthority  .Ante- 
natal Clinics  all  participated  as  members  of  a team  in  the  care  of 
the  mothers  confined  at  home.  Further  discussions  were  postponed 
until  1956  when  details  could  be  finalised  before  implementing  the 
new  arrangements. 

During  the  year,  6 Local  Health  Authority  Midwives  attended 
Refresher  Courses  at  approved  Centres.  It  is  now  obligatory  for 
all  midwives  to  have  a Refresher  Course  at  five  yearly  intervals. 
Denbighshire  midwives  have  complied  with  this  rec|uirement  over 
many  years. 
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Supervision  of  Midwives. 

The  duties  of  a Local  Supervisincr  Authority  are  vested  in  the 
Denbighshire  County  Council  and  this  authority  must  he  notified 
by  each  midwife  who  intends  to  practice  in  the  area;  secure  that 
the  number  of  midwives  employed  are  sufficient  for  the  needs  of 
the  area;  suspend  a midwife  from  practice  if  there  is  a risk  of 
s])read  of  infection ; investigate  charges  of  misconduct  brought 
a.gainst  any  midwife;  provide  or  arrange  courses  of  instruction  for 
Midwives.  Many  of  these  duties  devolve  upon  the  Non-Medical 
Supervisor  of  Midwives,  Miss  Chune,  and  undoubtedly  much  of  the 
credit  for  the  high  standard  of  the  Midwifery  service  in  this 
Countv  is  due  to  her  close  attention  to  these  duties. 


No.  of  Midwives 

Employed  by  Local  Health  Authority 
(whole-time  or  part-time)  

61 

In  private  practice,  domiciliary,  private 
nursing  homes  

1 

In  hospitals  

45 

Training  of  Pupil  Midwives. 

In  March,  1955,  a group  of  6 pupil  midwives  commenced  their 
course  at  the  Part  II  Training  Centre,  Wrexham,  and  by  the  end 
of  the  year,  20  students  had  completed  their  training.  Eight  Local 
Health  Authority  teaching  midwives  had  been  approved  and 'each 
student  spent  three  months  on  the  district  with  one  of  these 
approved  teachers.  Although  the  number  of  domiciliary  births  was 
less  than  the  previous  year  it  was  possible  by  aclministrative 
ingenuity,  for  each  student  to  deliver  the  requisite  10  district 
cases. 

In  addition  to  the  practical  instruction,  the  pupil  midwives 
are  taught  by  the  Sister  'Tutor  and  by  members  of  the  staff  of  the 
Health  Department,  and  while  at  Trevalyn  Maternity  Home,  by 
members  of  the  hosjiital  staff. 


Analgesia. 

Fifty  domiciliary  midwives  have  been  trained  to  administer 
gas  and  air,  and  the  requisite  api)aratus  has  been  provided. 
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Of  the  492  domiciliary  conliiiements  attended  by  the  Local 
Health  Authority  midwives,  either  in  their  cai)acity  as  a midwife 
or  maternity  nurse,  gas  and  air  was  administered  in  266  confine- 
ments, while  pethidine  was  given  in  277  confinements. 


Comparative  Table  of  Live  eind  Still  Births  for  1955 
Occurring  at  Home  or  in  Maternity  Accommodation. 


Live  Births 

Still  Births 

Domiciliary  

484 

11 

Maternity  accommodation 

2100 

57 

Number  of  cases  delivered  in 

institutions 

but 

attended  by  domiciliary  midwives  on  discharge 
from  institutions  and  before  the  fourteenth  day  1514 

Breast  Feeding: 

Number  of  domiciliary  cases  in  which  the  infant 

was  wholly  breast-fed  at  the  fourteenth  day  ...  457 

Midwives  Act,  1951,  Section  14 

Medical  Aid: 

Number  of  patients  for  whom  medical  aid  Avas 

summoned  by  a certified  midwife  98 

Total  amount  of  medical  claims  paid  by  Local 
Health  Authority  £151  6s.  Od. 
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DELIVERIES  ATTENDED  BY  MIDWIVES 
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HEALTH  VISITING 


'I'he  appointment  of  two  additional  Health  Visitors — one  in  the 
Colwyn  Hay  area  and  the  other  in  the  Denbigh  area — has  consider- 
ably improved  the  situation  in  that  part  of  the  county;  but  to 
counterbalance  this  gain,  the  demands  made  on  the  services  of  the 
Health  Department  constantly  increase.  With  an  ageing  popula- 
tion, the  needs  of  the  old  people  w.ill  continue  to  grow  for  many 
years  and  to  meet  these,  the  Health  Visitor  has  to  devote  a greater 
])Ortion  of  her  time  and  energies.  This  is  reflected  in  the  556 
increased  Visits  to  Other  Cases.  The  increase  in  the  number  of 
clinics  and  the  continued  e.xpansion  of  the  School  Health  Service 
make  further  demands  on  the  services  of  the  Health  Visitor,  while 
a closer  liaison  with  the  General  Medical  Practitioner  adds  still 
more  to  her  case  load. 

The  focusing  of  attention  on  problem  families  has  resulted  in 
a quickening  of  interest  by  many  other  social  workers  with  the 
inevitable  .involvement  of  the  Health  Visitor.  Such  are  the  trends 
which  have  continued  to  add  to  the  case  load  of  the  Health 
Visitor  and,  unquestionably,  if  this  preventive  social  work  is  to  be 
effectively  performed,  consideration  will  have  to  be  given  to 
appointing  more  Health  Visitors. 


TABLE  XVIII. 

Table  (a) 

First  visits  to  children  under  1 year  of  age  ...  2642 

Total  visits  to  children  under  1 year  of  age  ...  19453 

Total  visits  to  children  between  1 and  5 years  ...  182*37 

First  visits  to  expectant  mothers 337 

Total  visits  to  expectant  mothers 515 

Total  visits  to  other  cases  2%3 


34 


TABLE  XIX 

Table  (b).  Summary  of  Work  of  Health  Visitors. 
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HOME  NURSING 


This  service  has  continued  with  little  change  from  previous 
years.  It  will  be  noted  that  the  total  number  of  cases  attended 
during  1955  were  less  than  in  1954  but  that  the  number  of  visits 
paid  were  greater.  In  great  measure  this  was  due  to  a greater 
number  of  old  people  being  nursed  at  home,  which,  of  course, 
reduced  materially  the  demand  on  Hospital  and  Welfare 
accommodation. 

The  appointment  of  a male  nurse  in  Wrexham  was  an 
unqualified  success,  for  it  provided  not  only  for  men  who  were 
already  being  nursed  but  opened  a new  avenue  to  a group  of 
elderly  men  who  previously  had  not  asked  for  the  services  of  a 
home  nurse.  Many  of  the  latter  group  had  not  reached  the  stage 
of  being  forced  to  seek  nursing  attention,  but  when  it  became 
known  that  a male  nurse  was  available,  they  promptly  sought 
expert  nursing  which,  undoubtedly,  improved  their  condition  and 
prevented  a breakdown  of  health. 

Many  of  these  patients  suffered  from  urinary  complaints  and 
by  avoiding  infection  they  can  continue  at  home  for  very  much 
longer.  From  this  experience  it  can  be  concluded  that  a male  nurse 
should  be  appointed  to  an  area  where  there  is  an  ageing  population. 

Nurses  were  called  to  give  injections  of  antibiotics  and 
sedative  drugs  involving  regular  night  visits  to  some  cases.  The 
practice  of  calling  the  Nurse  in  to  give  injections  is  increasing  and 
some  General  Medical  Practitioners  seem  to  be  unable  to  carry 
out  this  simple  procedure  but,  fortunately,  such  inconsider^ite 
demands  are  infrequent. 

No  special  arrangements  were  made  for  the  home  nursing  of 
children  but  the  service  was  available  in  the  usual  w'ay  to  any  sick 
child.  The  use  of  antibiotics  has  meant  that  the  Home  Nurse  has 
been  called  in. 

The  problem  family  children  are  another  group  that  absorb 
much  of  the  nurses’  attention  but  it  is  rewarding  when  a chronically 
infected  child  responds  to  treatment  and  visibly  improves  in  health. 
The  close  co-operation  between  General  Medical  Practitioner  and 
Nurse  in  the  treatment  of  such  cases  is  essential  if  the  child  is  to 
improve  quickly. 
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SUMMARY  OF  CASES  ATTENDED  AND  VISITED  BY  HOME 
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VACCINATION 


Facilities  are  available  for  vaccination  against  smallpox  at  all 
the  child  welfare  clinics  but,  despite  strenuous  efforts  by  the 
Department,  the  percentage  of  infants  vaccinated  remains  low. 

During  the  year,  the  Council’s  Proposals  under  the  National 
liealth  Service  Act  were  amended  as  follows — “ the  Council  will 
make  such  arrangements  as  it  may  consider  expedient  for  the. 
routine  re-vaccination  of  schoolchildren  or  adults.”  In  future  this 
amendment  will  permit  this  authority  to  vaccinate  all  age  groups, 
and  many  school  children  were  re-vaccinated. 


TABLE  XXI 


Vaccinations  penformed  during  1955 


Primary  Vaccinations 

Re-vaccinations. 

Under  1 year 

742 

Under  1 year 

— 

1-4  years  

66 

1-4  years  

3 

5-14  years  

43 

5-14  years  

53 

15  years  and  over  ... 

65 

15  years  and  over  ... 

114 

DIPHTHERIA  IMMUNISATION 

The  response  to  the  diphtheria  immunisation  propaganda  was 
disappointing.  Parents  were  constantly  requested  to  have  their 
children  immunised  either  by  their  own  doctor  or  at  the  Child 
Welfare  Clinic.  Undoubtedly  many  were  immunised  by  their  own 
doctors  but  I am  sure  that  the  records  submitted  by  the  doctors 
were  not  complete. 

The  number  of  children  immunised  in  the  County  during  the 
year  1955  was  as  follows : 
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Under  5 
years 

5-15 

years 

Total 

No.  immunised  with  Diphtheria 

Prophylactic 

149 

161 

310 

No.  immunised  with  combined 

Diphtheria/Pertussis  Prophylactic 

1354 

40 

1394 

Total  no.  immunised  against  Diphtheria  ... 

1503 

201 

1704 

“ Repeat  ” doses 

3479 

WHOOPING  COUGH  IMMUNISATION 

Since  1951,  pertussis  vaccine  has  been  available  at  all  the 
Child  Welfare  Clinics  in  this  County.  Although  the  Ministry  of 
Health  has  tacitly  agreed  that  this  vaccine  is  of  value  it  has  not 
vet  decided  to  issue  it  free  as  for  Diphtheria.  General  Medical 
Practitioners  have  asked  the  Local  Health  Authority  for  the 
Combined  Diphtheria  Pertussis  Vaccine  to  be  supplied  to  them 
free  of  charge.  It  was  resolved,  in  view  of  the  difficulties  for  rural 
children  to  attend  Child  Welfare  Centres,  to  accede  to  the  request 
but  only  to  Rural  General  Medical  Practitioners  in  the  first 
instance. 
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TABLE  XXII 


Number  of  cases  of  Whooping  Cough  notified 
since  1947  in  Wrexham  and  ColSvyn  Bay  Boroughs 
and  the  Administrative  County 


Year 

Wrexham 

Borough 

Colwyn  Bay 
Borough 

County 

1947 

31 

21 

207 

1948 

197 

12 

697 

1949 

20 

44 

143 

1950 

238 

14 

213 

1951 

70 

17 

321 

1952 

115 

12 

161 

1953 

111 

15 

191 

1954 

45 

17 

237 

1955 

71 

9 

212 

AMBULANCE  SERVICE 

'The  Agency  arrangements  were  continued  with  the  Welsh 
Home  Service  Ambulance  Committee;  Colwyn  Bay  Voluntary 
Ambulance  Committee  and  the  Abergele  Voluntary  Ambulance 
Committee.  The  Llangernyw  Ambulance  Station  was  closed  and 
Ambulance  cover  for  this  area  is  now  provided  by  the  Abergele 
and  Llanrwst  Stations.  As  an  economy  measure  it  was  decided  to 
remove  the  second  ambulances  from  the  Brymbo  and  Rhos 
Ambulance  Stations  as  they  were  located  within  a reasonable 
distance  of  Wrexham  and  could  be  adequately  covered  by  that 
station  when  the  Wrexham  Station  was  strengthened  by  the 
appointment  of  an  additional  paid  driver.  Similarly  the  employ- 
ment of  a whole-time  driver  in  the  Denbigh  area  became  more 
imperative  with  the  closure  of  the  Llangernyw  Station. 

During  the  year,  careful  consideration  was  given  to  the  future 
development  of  this  service,  particularly  with  regard  to  continu’.ng 
the  present  agency  arrangements  with  the  Welsh  Home  Service 
Ambulance  Committee  or  to  establishing  a direct  service  which 
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would  still  rely  on  local  volunteer  support.  The  excellent  record  of 
service  given  by  the  St.  John  Ambulance  Brigade  over  many  years 
impressed  the  Health  Committee  and  it  was  decided  to  continue, 
for  a specilied  period,  with  the  Agency  arrangement. 

During  the  period  when  the  future  of  the  Ambulance  Service 
was  under  review,  many  of  the  volunteers  got  the  impression  that 
the  contemplated  changes  were  a reflection  upon  their  services 
and  this  led  to  a slackening  of  effort,  but  following  meetings  with 
the  Div.Csional  representatives,  the  entire  atmosphere  improved  to 
the  benefit  of  all  concerned.  1 would  express  my  gratitude  to  the 
Commissioner  of  the  East  Denbighshire  St.  John  Brigade  for  his 
personal  interest,  co-operation  and  unstinting  help  and  for 
inspiring  the  Brigade,  by  personal  example,  to  serve  the 
community. 

To  further  improve  the  service  it  was  resolved  to 

(1)  ensure  the  complete  control  of  the  County  Ambulance 
Service  for  the  full  24  hours. 

(2)  to  provide  a hard  core  of  permanent  paid  staff. 

(3)  to  integrate  further  the  Ambulance  and  Sitting  Case  Car 
Services. 

(4)  to  consider  the  installation  of  Wireless  Control. 

(5)  to  improve  administration  by  the  appointment  of  an 
Ambulance  Officer. 

Already  West  Denbighshire  is  under  the  control  of  Dr. 
McKendrick  at  Colwyn  Bay  but  only  partial  control  is  exercised 
over  the  remainder  of  the  County.  The  establishment  of  an 
Ambulance  Head  Quarters  at  16  Grosvenor  Road,  is  the  first  step 
to  this  objective,  and  at  long  last  it  seems  possible  that  this  can 
be  achieved  even  without  the  co-operation  of  the  Wrexham,  Powys 
and  Mawddach  Hospital  Management  Committee.  When  this  has 
been  done.  Wireless  Control  can  be  given  serious  consideration,  at 
least  in  the  Wrexham  area  where  undoubtedly  it  would  lead  to 
imjiroved  efficiency  and  economies. 

Light  .Ambulances  have  been  introduced  with  benefit  at 
Abergele  and  Cefn  and  a Diesel  Ambulance  was  brought  into 
service  early  in  1956.  These  vehicles  have  reduced  considerably 
the  demands  on  taxis.  The  Abergele  venture  has  been  most 
successful,  due  in  no  small  measure  to  the  good  co-operation 
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between  the  Volunteers  and  the  paid  driver.  It  is  hoped  that 
similar  arrangements  can  be  introduced  in  other  areas. 

The  light  ambulance  located  at  16  Grosvenor  Road,  has  proved 
of  immense  value  as  an  emergency  reserve,  and  by  using  office 
staff  to  man  this  vehicle,  many  delays  have  been  obviated. 

'I'he  Colwyn  Hay  Voluntary  .Ambulance  Corps  has  continued 
on  traditional  lines  having,  during  its  45  years  existence,  pro- 
gressed from  a handeart,  to  horse  drawn,  to  three  motor 
ambulances.  As  West  Denbighshire  is  controlled  from  Colwyn  Bay, 
th.'s  Corps  has  become  the  keystone  of  the  service  and  their 
vehicles  cover  much  of  the  area  to  meet  emergencies.  This  develop- 
ment indicates  the  integration  that  has  resulted  from  establishing 
a Central  Control  at  Colwyn  Bay. 
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Graplu  showing  the  number  of  patients  carried  and  miles 

travelled  annually  by  Ambul<ance8  and  Sitting  Case  Cars. 
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TABLE  XXIII 


Name  of  Ambulance 

No.  of  cases 
conveyed 

Total 

mileage 

Abergele  

2642 

24646 

Colwyn  Bay  

1290 

19195 

Colwyn  Bay  Isolation  Hospital 

82 

977 

Ceri  igvdrudion  

75 

3323 

Denbigh  

453 

8070 

Llangernyw  

11 

384 

Llanrwst  

159 

5150 

Ruthin  

476 

11969 

Brvmbo  

1953 

15632 

Cefn  

3464 

26855 

Chirk  

358 

5171 

Llay  

2067 

13407 

Rhos  

5259 

24608 

Wrexham  

16666 

64097 

Wrexham  Isolation  Hospital  .. 

164 

1338 

LCA  854  

891 

9345 

Grand  Total  

36010 

234167 

SITTING  CASES 


These  are  transported  by  light  ambulances,  taxis  or  W.V.S. 
Car  Pool.  Use  is  made  of  the  most  suitable  type  of  vehicle  and 
every  effort  is  made  to  ensure  that  as  many  cases  as  possible  are 
conveyed  simultaneously.  This  does  not  always  meet  with  the 
approval  of  the  patient  who  often  w.ishes  to  be  accomiianied  by 
several  relatives. 

During  the  year  it  was  possible  to  arrange  for  65  patients  to 
be  transported  by  train.  Some  were  stretcher  cases,  but  this  was 
possible  only  when  a change  was  not  involved.  This  method  has 
many  advantages  for  suitable  cases  and  invariably  it  is  cheaper. 
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TABLE  XXIV. 


Month 

Taxis 

Cases 

W.V.S. 

Total 

Taxis 

Mileage 

W.V.S. 

Total 

Tan 

998 

203 

1201 

13542 

3369 

16911 

Feb 

911 

143 

1054 

11606 

2717 

14323 

March  .... 

905 

217 

1122 

13049 

3442 

16491 

April  

862 

149 

1011 

13131 

3060 

16191 

May  

1007 

201 

1208 

13590 

3586 

17176 

June  

1098 

194 

1292 

15016 

3195 

18211 

lulv  

1057 

180 

1237 

15292 

3112 

18404 

August  ... 

1068 

205 

1273 

15164 

3725 

18889 

Sept 

918 

169 

1087 

13098 

3916 

17014 

Oct 

931 

143 

1074 

12169 

2794 

14963 

Nov 

1126 

216 

1342 

15243 

2880 

18123 

Dec 

927 

225 

1152 

1 1433 

2673 

14106 

Totals  

11808 

2245 

14053 

162333 

38469 

200802 

Totals 

for  1954 

13770 

2148 

15918 

175668 

40104 

215772 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 
Tuberculosis. 

An  analysis  of  the  number  of  deaths  from  tuberculosis  and 
the  number  of  pulmonary  cases  on  the  register  over  the  past  ten 
years  shows  that  the  death  rate  has  declined  while  the  number 
on  the  register  was  high  in  the  immediate  post-war  years  reaching 
a ])eak  in  1947.  In  the  next  two  years  there  was  a decline  but  since 
1949  the  number  on  the  register  has  steadily  mounted.  In  1955 
there  were  21  more  pulmonary  cases  on  the  register  than  in  1954, 
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From  these  facts  can  be  deduced  the  efficiency  of  modern 
therapy  in  preventing  death,  while  the  steady  increase  in  morbidity 
suggests  either  a greater  number  of  reservoirs  of  infection  or  a 
failure  in  preventing  the  spread  of  the  disease.  Another  important 
factor  having  a considerable  bearing  on  this  problem  is  the  earlier 
and  more  comprehensive  diagnosis  of  the  disease,  which  should  in 
time  lead  to  a marked  diminution. 


Since  1952  this  authority  has  employed  two  Tuberculosis 
Health  Visitors  who  have  worked  diligently  and  have  done  much 
to  mitigate  the  ravages  of  this  disease.  All  tuberculosis  patients 
are  referred  to  the  Health  Visitor  who  seeks  out  all  the  contacts 
and  arranges  for  their  attendances  at  the  Chest  Clinic  for 
examination.  This  can  be  a tedious  and  frustrating  job,  for  some 
contacts  seem  to  be  incapable  of  appreciating  the  importance  to 
themselves  and  others  of  ensuring  that  those  who  were  in  contact 
with  the  patient  have  not  been  infected.  When  the  efforts  of  the 
Health  Visitor  have  been  in  vain,  then  the  District  Medical  Officer 
of  Health  is  called  in  and  the  combined  efforts  usually  result  in  a 
contact  being  examined. 


While  the  patient  is  awaiting  admission,  his  treatment  is 
initiated  under  the  direction  of  the  Chest  Physician.  The  Health 
Visitor  will  have  ensured  isolation  of  the  patient  and  all  other 
precautionary  measures.  Sputum  vessels  and  disinfectant  are 
supplied  by  the  Local  Health  Authority  as  well  as  other  nursing 
equipment.  District  Nurses  attend  to  the  patient  and  in  most  cases 
give  the  appropriate  injections.  Home  Helps  are  also  provided 
where  necessary.  Contacts,  if  indicated,  are  immunised  with  B.C.G. 
and  young  children  have  to  be  segregated  away  from  the  patient. 


While  the  patient  is  in  hospital,  social  problems  are  tackled 
and  often  the  most  difficult  being  adequate  and  appropriate  housing 
for  the  patient  on  his  discharge  from  the  sanatorium.  Most  housing 
authorities  give  priority  to  tuberculous  patients.  Once  home,  the, 
patient,  if  recommended,  receives  from  the  Local  Health  Authority 
additional  nutrients  such  as  milk  or  eggs.  Occupational  Therapy, 
has  an  important  roll  in  the  recovery  of  the  patients  ,and  the 
Health  Visitor  endeavours  to  obtain  materials  and  equipment  for 
patients  so  that  they  can  continue  working  in  accordance  with 
instructions  received  at  the  sanatorium.  The  Health  Visitor  also 
co-ordinates  the  various  voluntary  and  statutory  services  at  the 
disposal  of  the  patient  and  maintains  her  interest  even  after  the 
])atient  has  resumed  work.  By  keeping  in  touch,  both  with  the 
patient  and  employer,  the  Health  Visitor  steers  the  welfare  and 
health  of  the  patient  to  full  recovery. 
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Total  no.  of  cases  on  register,  1955 : 

Pulmonary  1440 

Non-pulmonary  364 

Total  no.  of  notifications 189 

No.  of  new  contacts  seen  of  new  cases  notified  ...  473 

No.  of  contacts  notified  of  this  number 11 

No.  of  old  contacts  seen  of  old  cases  2926 

TABLE  XXV 


Cases  on  Tuberculosis  Register  on  31st  December,  1955. 


Respiratory. 

Non-respiratory. 

M. 

F 

Total 

M. 

' F. 

Total 

II  785 

ti 

• i 

655 

1440 

198 

166 

364 

I 
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TABLE  XXVi. 

Comparative  Death  Rates  from  Pulmonary  Tuberculosis 
in  the  Rural  and  Urban  Districts,  Administrative  County, 
and  England  & Wales,  for  1955  and  each  of  the  preceding 

ten  years. 


Year 

Death 

Rate  per  100,000  of  the  Population 

Urban 

Rural 

Whole 

County 

England 
& Wales 

1945 

56.3 

49.8 

52.9 

52 

1946 

49.2 

48.9 

47.9 

47 

1947 

55.5 

46.2 

50.5 

44 

1948 

42.8 

42.0 

42.3 

40 

1949 

43.8 

42.8 

43.3 

32 

1950 

34.4 

35.0 

34.7 

28 

1951 

29.2 

19.5 

24.0 

31 

1952 

21.6 

20.6 

21.1 

21 

1953 

17.7 

13.1 

15.2 

18 

1954 

22.8 

18.5 

20.5 

16 

1955 

11.4 

18.6 

15.2 

13 
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During  the  year  under  review,  the  number  of  cases  notified 
was  104  males  and  85  females.  The  age  and  sex  distribution  are 
given  in  the  following  table : 

TABLE  XXVIl 


Respiratory 

Non-Respiratory 

Age 

M 

F 

T 

M 

F 

T 

0- 

- 

. ■ T 

. ■ - 

- 

1— 



1 

1 

2- 

3 

2 

5 

1 

— 

1 

5- 

1 

4 

5 

4 

1 

5 

10- 

7 

2 

9 

2 

1 

3 

15— 

5 

11 

16 

— 



— 

20- 

4 

15 

19 

— 

— 

— 

25— 

13 

19 

32 

— i 

— i 



35- 

11 

8 

19 

1 

1 

45— 

19 

6 

25 

— 

3 

3 

55- 

16 

5 

21 

— 

— 

— 

65— 

12 

5 

17 

2 

— 

2 

75  & over 

3 

2 

5 

— 

— 

— 

Totals 

94 

79 

173 

10 

6 

16 
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TABLE  XXVIII 
Tuberculosis 

Active  Cases  on  Registers  according  to  County  Districts 
on  31st  December,  1955. 
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'J'he  following  table  gives  details  of  the  work  done  by  the  , 
Mass  Radiography  Unit  in  Denl)ighshire  during  1955. 

TABLE  XXIX 


Location 

No. 

X-rayed 

No. 

re-X-rayed 
with  larger 
picture 

No.  referred 
to  Chest 
Clinic  as 
query  T.B. 

Chirk  

Males 

186 

29 

3 

Females 

222 

16 

1 

Total 

408 

45 

4 

Colwvn  Bay  ... 

Males 

1734 

141 

7 

Females 

2085 

139 

11 

Total 

3819 

280 

18 

Abergele  

Males 

295 

26 

2 

Females 

335 

27 

— 

Total 

630 

53 

2 

Wrexham  ...... 

Males 

2243 

181 

13 

Females 

2413 

77 

12 

Total 

4556 

258 

25 

Cefn  

Males 

233 

21 

1 

Females 

385 

15 

3 

Total 

618 

36 

4 

Llangollen  

Males 

385 

16 

3 

Females 

482 

14 

2 

Total 

867 

30 

5 

R'liabon  

Males 

237 

12 

2 

Females 

364 

10 

— 

Total 

601 

22 

2 

Denbigh  

Males 

511 

24 

1 

Females 

1134 

39 

3 

Total 

1645 

63 

4 

Llanrwst  

Males 

648 

35 

1 

Females 

622 

25 

3 

Total 

1270 

60 

4 

Grand  Total  .. 

Males 

6472 

485 

33 

Females 

8042 

362 

35 

Total 

14514 

847 

68 
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OTHER  ILLNESSES 


Venereal  Disease. 


The  number  of  Denbighshire  patients  dealt  with  for  the  first 
time  during  1955  at  treatment  centres  was  107,  which  were 
classified  as  follows : 


Syphilis 

Gonorrhoea 

M 

F 

M 

F 

Llandudno  Gen. 

Hospital 

2 

1 . 

..  1 

— 

St.  Asaph  Gen. 

Hospital 

2 

2 . 

..  — 

1 

Wrexham  War 
Memorial 

Hospital 

4 

3 ., 

..  14 

1 

Totals  

8 

6 ., 

,.  15 

2 

Other 

Conditions 

M F 

4 — 

2 2 

40  28 


46  30 


Community  Care  of  the  Aged. 

Throughout  the  year,  many  of  the  services  of  the  Health 
Department  have  been  devoted  to  the  care  of  the  Aged,  mainly,  it 
must  be  confessed,  in  the  relief  rather  than  the  prevention  of  a 
wide  range  of  ailments.  This  situation  will  persist  and  develop 
apace  unless  greater  efforts  are  made  to  prevent  senility  and  its 
associated  afflictions.  In  my  opinion,  the  sudden  cessation  of  work 
at  65  years  of  age  propels  a man  not  only  into  retirement  but 
also  into  senility.  A ministerial  recommendation  to  Local 
Authorities  to  allow  employees  to  continue  after  65  years  shows 
that  this  factor  "is  appreciated,  but  it  must  be  realised  that  at  some 
juncture  age  must  limit  a man’s  ability  and  at  that  point  he  should 
gradually  divest  himself  by  stages  of  his  load. 

Locally,  the  full  impact  of  the  Health  Services  should  be 
brought  to  bear  on  the  problem,  but  while  several  authorities  are 
involved,  with  clashing  financial  interests,  co-ordination  is  only  too 
frequently  lacking.  Medical  and  Auxiliary  services  devote  much  of 
their  time  to  developed  degenerative  diseases,  an  index  of  which 
is  the  constant  heavy  demands  for  transport  to  the  physiotherapy 
department.  The  extent  of  the  problem  has  not  been  analysed  nor 
have  methods  been  devised  to  effectively  combat  these 
develo])ments. 
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The  Local  Health  Authority  provides  home  nursing,  home  help, 
Health  Visiting,  transport  and  nursing  equipment,  which  mitigate 
difficult  circumstances,  but  equally  as  time  consuming  and  perhaps 
more  exacting  a task  is  the  solving  of  the  individual  social  problem. 
This  has  now  come  to  occupy  much  of  the  attention  of  the  staff 
who  constantly  render  more  than  their  official  duties.  It  is  gratify- 
ing to  record  the  help  given  by  doctors,  officers  of  the  National 
Assistance  Board,  Ministry  of  National  Insurance  and  Voluntary 
agencies.  It  is  also  pleasing  to  realise  how  everyone  now 
instinctively  turns  to  the  Health  Department  whenever  an  old 
person  is  in  difficulty,  and  this  to  me  is  an  indication  of  the  accept- 
ance of  the  co-ordinating  functions  of  the  Department  in  the  care 
of  the  aged  in  the  community. 


Problem  Families. 

Circular  27/54  (Wales)  outlined  the  problems  posed  in  homes 
where  the  family  ties  were  disintegrating,  and  indicated  the  need 
for  co-ordinating  efforts  being  made  to  retain  the  family  unit  and 
to  prevent  harm  to  the  physical  and  mental  health  of  the  children. 
This  type  of  social  work  has  been  continuously  carried  out  in  an 
unobtrusive  way  by  the  staff  of  the  Health  Department  and  the 
foundations  for  developing  this  service  have  been  truly  laid  over 
the  years.  Health  Visitors,  particularly  in  the  industrial  areas  of 
the  County,  have  been  co-ordinating  the  various  social  agencies 
and  during  the  past  year  this  was  placed  on  a more  formal  basis 
by  the  inclusion  of  the  District  Medical  Officer  of  Health,  Mental 
Health  Social  Worker,  Sanitary  Inspector,  Housing,  School 
Welfare,  National  Assistance  Board  and  N.S.P.C.C.  Officers  at 
occasional  meetings.  Where  it  has  been  necessary  for  children  to 
be  taken  into  Care,  the  Children’s  Officer  has  been  approached. 

The  problems  posed  have  ranged  widely  in  variety  and  degree. 
Some  resolve  speedily  and  require  little  more  than  an  unemotional, 
unbiased  and  impersonal  discussion  and  advice,  but  many  families 
remain  a continuous  source  of  worry,  demanding  by  their  very 
fecklessness,  a constant  supervision.  In  the  previous  year’s  report, . 
an  account  was  given  of  a mother  and  her  children  being  sent  to  a 
Recuperative  Home  and  the  resultant  improvement  in  the  health  i 
of  the  family  ; but  this  family  has  had  to  receive  constant  super- 
vision in  order  to  maintain  reasonable  standards  in  the  home  and 
to  safeguard  the  children  from  moral  danger.  For  such  families 
it  would  seem  that  there  are  only  two  alternatives — either  to  have 
the  children  taken  into  care  or  for  the  Health  Department  to 
utilise  its  resources  fully. 

There  are  no  Family  Service  Units  in  this  area  and  such  work, 
has  to  be  done  by  Home  Flelps,  Health  Visitors  and  District 
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Nurses,  who  have  a true  sense  of  vocation,  infinite  patience  and 
perseverence.  Fortunately  this  authority  is  blessed  with  such  staff. 

It  is  encouraging  to  these  workers  to  have  generous  praise 
from  officials  of  other  authorities  whose  duties  bring  them  to  the 
fringes  of  these  problems,  but  the  results  are  so  intangible  and 
ephemeral  that  it  is  impossible  to  assess  or  relate  them  to  the 
financial  implications.  However,  it  is  evident  that  with  sustained 
and  co-ordinated  efforts,  much  can  be  accomplished  which  will 
benefit  subsequent  generations. 

.\part  from  domestic  and  material  problems,  the  staff  have 
also  to  make  sure  that  the  children,  if  in  need,  receive  attention 
from  the  various  social  services.  Medical  examination  and  treat- 
ment has  to  be  arranged  and  often  a member  of  the  staff  has  to 
escort  the  child  to  the  General  Medical  Practitioner  or  to  the 
Hospital  because  appointments  made  are  often  not  kept.  The 
increasing  interest  of  the  medical  profession  in  this  social  work 
and  the  inspiration  given  by  Dr.  G.  Roberts,  Paediatrician ; Dr.  E. 
Simmons,  Psychiatrist,  Child  Guidance  Clinic;  and  several  General 
Medical  Practitioners  have  greatly  encouraged  the  staff. 

The  more  time  and  energy  that  is  devoted  to  this  work,  the 
larger  looms  the  problem  for,  as  it  becomes  known  that  something 
will  be  done,  so  the  referrals  increase.  Information  percolates  from 
many  sources,  of  which  the  most  valuable  and  reliable  are  the, 
school  teachers. 

During  1955,  the  department  was  engaged  constantly  with  35 
families  which  entaded  the  application  of  more  than  two  other 
agencies.  Short  term  supervision  was  accounted  for  and  included 
in  the  routine  work  of  the  various  members  of  the  staff. 


Blind  Persons. 

During  1955,  the  Health  Department,  which  is  responsible 
for  ascertainment  of  the  blind,  examined  93  blind  persons  and 
informed  the  Welfare  Department  that  73  should  be  registered  as 
blind  persons. 
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Males  Females 


No.  of  cases  on  Register  265  316 

No.  of  cases  ascertained  during  1955  30  43 

No.  of  cases  ascertained  during  1955  with  : 

(a)  Cataract  17  22 

(b)  Glaucoma  4 6 

No.  of  cases  of  Blindness  due  to  Retro- 

lental  Fibroplasia  — — 


Epileptics. 

Number  of  Ascertained  Epileptics  According  to  Age  and 
Sex  Distribution,  and  in  Residential  Accommodation 


Number  Ascertained 

Number  in 

Residential  Accommodation 

Age 

Males 

Females 

Males 

Females 

0-10 

4 

5 

— 

— 

10-15 

3 

3 

1 

— 

15-25 

2 

— 

2 

— 

25-50 

2 

5 

2 

5 

50  and  over 

4 

5 

4 

5 

iSpastics. 

Number  of  Ascertained  Spas  tics  according  to  Age  and  Sex 
Distribution,  and  in  Residential  Accommodation 


Number  in 

Number  Ascertained 

Residential  Accommodation 

Age 

Males 

Females 

Males  Females 

0-10 

7 

11 



10-15 

1 

4 

— — 

15-25 

2 

1 

— — 
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Convalescent  Homes. 


Durinj)'  1955,  arrangements  were  made  for  seven  patients  to 
go  to  convalescent  liomes  for  an  average  period  of  two  weeks. 


DOMESTIC  HELP  SERVICE 


Reference  has  been  made  under  other  services  to  the  import- 
ance of  the  Home  Help  in  the  care  of  the  sick  and  needy  and  this 
is  I)ecoming  appreciated  universally  throughout  the  County.  The 
success  of  this  service  has  resulted  from  the  careful  selecting  of 
Home  Helps  who  are  imbued  with  a strong  desire  to  participate 
in  social  work.  This  is  substantiated  by  the  personal  interest  taken 
by  the  Home  Helps  in  patients  and  by  the  comparatively  poor 
remuneration  they  receive  and  by  their  readiness  to  tackle  any 
task. 

Carefully  selected  Home  Helps  have  been  sent  to  difficult 
families  to  teach  by  precept  the  art  of  good  housekeeping  and  the 
results  so  far  achieved  suggest  that  practical  and  sympathetic 
assistance  of  this  nature  can  rescue  a family  from  complete 
disintegration.  A small  expenditure  in  this  way  can  prevent  the 
inevitable  expense  associated  with  an  established  problem  family. 

Again  there  has  been  an  increase  in  the  number  of  cases 
attended,  particularly  the  aged,  and  in  the  number  of  Home  Helps 
employed.  This,  together  with  a wages  award  has  increased  the 
cost  appreciably  but  without  this  service  many  would  have  come 
to  the  end  of  their  journey  unattended  and  neglected  or  would 
have  had  to  be  admitted  for  institutional  care. 

The  number  of  Domestic  Helps  employed  on  the  31st 
December,  1955,  was: 


(a)  Whole-time 

(b)  Part-time 


The  number  of  cases  where  domestic  help  was  provided 
during  the  year  was : 


(a)  Maternity  (inc.  expectant  mothers) 

(b)  Tuberculosis  

(c)  Chronic  Sick  (inch  aged  and  infirm) 

(d)  Others  


44 

26 

259 

106 


435 


5; 


MENTAL  HEALTH  SERVICE 


The  close  collaboration  between  the  Ncjrth  Wales  Mental 
Hospital  and  the  Local  Health  Authority  has  continued  with 
resultant  benefits  to  the  patients.  Regular  contact  between 
members  of  the  staff  has  been  maintained  and  this  has  ensured  a 
continuance  of  guidance  and  help  after  the  patients  have  left 
hospital.  Furthermore,  the  Duly  Authorised  Officers  have  been 
able  to  bring  patients  for  psychiatric  treatment  at  early  stages,  so 
preventing  a mental  breakdown  and  reducing  the  period  of 
treatment. 

One  of  the  most  difficult  problems  for  the  Duly  Authorised 
Officers  has  been  the  old  person  with  some  mental  deterioration. 
Typifying  this  group  was  an  old  lady  living  alone  who  constantly 
ran  the  risk  of  setting  the  house  on  fire,  was  under-nourished  and 
a mild  nuisance  to  her  neighbours.  Periodically  she  was  confused 
and  bordered  on  being  certifiable.  Yet  she  refused  institutional 
treatment  of  any  sort.  Following  a fracture  she  was  admitted  to 
hospital.  On  the  other  hand  beds  cannot  be  found  in  Chronic  Sick 
wards  for  similar  cases  who  would  be  willing  to  be  admitted  to 
hospital,  although  it  is  evident  that  m many  instances  the  mental 
confusion  would  disappear  and  the  general  health  improve  after 
but  a few  weeks  of  hospital  care.  It  is  regrettable  that  because  of 
the  lack  of  suitable  beds  the  Duly  Authorised  Officer  has  to 
recourse  to  Section  20  of  the  Lunacy  Act  in  order  to  obtain  the 
necessary  physical  attention  for  the  patient. 


Lunacy  and  Mental  Treatment  Acts. 

TABLE  XXX 

Cases  dealt  with  by  the  Duly  Authorised  Officers. 


M. 

F. 

T. 

Lunacy  Act,  1890. 

Summary  Reception  Order  

38 

61 

99 

“Three  Day”  Order,  Sect.  20  

13 

25 

38 

Urgency  Order,  Sec.  11  

— 

— 

— 

Mental  Treatment  Act.  1930. 

As  Voluntary  Patient  

124 

159 

283 

As  Temporary  Patient  

— 

— 

— 
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TABLE  XXXI 


Mental  Hospital  Ac&nissions,  Discharges  and  Deaths. 


M. 

F. 

T. 

No.  of  patients  certified  under  the  above  Acts  and 
removed  to  the  North  Wales  Hospital  for  Nervous 
and  Mental  Disorders,  Denbigh,  during  the  year 
1955  

38 

61 

99 

No.  of  patients  discharged  during  the  year  

15 

54 

69 

No.  of  patients  who  died  during  the  year  

5 

11 

16 

Voluntary  Patients. 

No.  of  voluntary  patients  admitted  to  the  North  Wales 
Hospital  for  Nervous  and  Mental  Disorders, 
Denbigh,  during  the  year  1955  

124 

159 

283 

No.  of  voluntary  patients  who  left  the  Hospital  dur- 
ing the  year  1955  

122 

159 

281 

No.  of  voluntary  patients  who  died  during  the  year 
1955  

7 

5 

12 

T emporary  Patients. 

No.  of  temporary  patients  admitted  to  the  North 
Wales  Hospital  for  Nervous  and  Mental  Dis- 
orders, Denbigh,  during  the  year  1955  

No.  of  temporary  patients  discharged  during  the  year 
1955  

- ■■ 

No.  of  temporary  patients  who  died  during  the 
year  1955  

— 

— 

— 

Mental  Deficiency. 

A study  of  Table  XXXII  will  reveal  that  during  1955  the 
ascertainment  of  defectives  has  increased  and  that  the  care  of  the 
defectives  has  improved.  The  number  placed  in  institutions  at  the 
end  of  1955  was  six  more  than  in  the  previous  year,  while  those 
under  Statutory  Supervision  increased  from  131  to  186.  This  will 
give  some  indication  of  the  expansion  of  the  Mental  Health 
Service. 

Yet  the  position  is  fraught  with  difficulties  for  many  urgent 
cases  await  admission  to  institutions.  In  most  instances  the  urgency 
arises  not  from  the  condition  of  the  defective  but  from  the 
destructive  effects  on  the  entire  family  life.  The  mother,  some- 
times the  father  or  sister,  with  whom  the  defective  resides  finds 
the  constant  demands  a strain  on  mental  and  physical  reserves  and 
in  due  course  reaches  a point  when  it  is  quite  impossible  to  continue 
Short  Term  admission  of  defectives  to  suitable  institutions  has 
proved  invaluable  and  has  saved  many  from  a complete  breakdown 
of  health.  The  Mental  Deficiency  Institutions  have  been  most 
helpful  with  the  slender  resources  at  the.ir  disposal  but  the 
requirements  are  considerably  in  excess  of  resources. 
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TABLE  XXXII 


Mental  Deficiency  Acts,  1913-1938. 


M. 

F. 

T. 

No.  of  mental  defectives  in  institutions  at  31/12/55 

61 

93 

154 

No.  of  mental  defectives  under  guardianship  at 
31/12/55  

7 

11 

18 

No.  of  mental  defectives  in  “Place  of  Safety”  at 
31/12/55  

— 

2 

2 

No.  of  mental  defectives  under  Statutory  Supervis- 
ion at  31/12/55  

94 

92 

186 

No.  of  mental  defectives  awaiting  removal  to  an  in- 
stitution during  the  year  1955  

22 

28 

50 

No.  of  mental  defectives  (new  cases)  reported  during 
the  year  1955  

31 

34 

65 

No.  of  mental  defectives  admitted  to  institutions 
during  the  year  1955  

3 

6 

9 

No.  of  mental  defectives  taken  to  “ Places  of  Safety  ” 
during  the  year  1955  

— 

2 

2 

No.  of  mental  defectives  placed  under  Statutory  Super- 
vision during  the  year  1955  

15 

20 

35 

No.  of  mental  defectives  that  ceased  to  be  under  care 
by  reason  of  death  or  removal  from  the  area 
during  the  year  1955  

3 

4 

7 

Occupation  Centre. 

By  September,  1955,  Gwersyllt  Clinic  had  been  modified  for 
use  as  an  Occupation  Centre  and  a few  children  were  admitted 
under  the  care  of  Miss  Langford,  the  Supervisor. 

In  November  the  Occupation  Centre  was  formally  opened  by 
H.  H.  Davies,  Esq.,  M.C.,  the  Chairman  of  the  Welsh  Board  of 
Health,  and  during  the  ceremony  the  Wrexham  Branch  of  the 
Handicapped  Children’s  Society  presented  the  Centre  with  a 
radiogram.  Following  this  auspicious  launching,  the  Centre  con- 
tinued to  develop  and  by  the  end  of  the  first  term  there  were 
25  children  in  attendance. 

Even  by  the  end  of  the  first  term  there  was  ample  evidence 
of  the  progress  made.  A pleasant,  orderly  atmosphere  pervaded  the 
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school.  Stools,  knitting,  sewing  and  jDainting,  demonstrated  the 
children’s  industry  and  acquisition  of  new  skills,  and  particularly 
striking  was  the  manifestly  growing  self-reliance  and  independ- 
ence of  the  pupils.  These  trends  will  be  fostered  and  nurtured  to 
the  utmost,  and  I am  confident  that  the  children  will  benefit 
immeasurably. 

'The  routine  at  the  Centre  follows  closely  that  of  any  other 
school.  Pupils  are  transported  by  the  Ambulance  Service  to  reach 
the  Centre  by  9.15  a.m.  The  day’s  work  commences  with  prayers 
and  these  are  followed  by  a variety  of  lessons  which  are  mainly 
practical.  Milk  is  given  mid-morning,  and  the  lunch  is  brought  in 
containers  from  a nearby  school,  after  which  the  young  ones  have 
a rest  period  on  canvas  beds.  Playtime  can  be  spent  either  on  a 
tarmacadam  surface  or  in  the  special  enclosure  which  was 
prepared,  grassed  and  fenced  by  the  Wrexham  Branch  of  the 
Handicapped  Children’s  Society.  Play  material  also  has  subse- 
cjuently  been  supplied  by  the  Society.  Other  voluntary  assistance 
has  contributed  to  the  success  of  the  Centre  and  without  such  help 
the  Christmas  Party  would  not  have  been  such  a happy  one. 

Routine  Medical  Examination  is  held  annually  and  a complete 
record  is  maintained  of  each  child’s  progress.  Intercurrent 
infections  are  prone  to  spread  rapidly  and  a Medical  Officer  attends 
at  the  Centre  whenever  there  are  any  doubts  concerning  health. 

The  parents,  on  the  whole,  have  co-operated  cordially,  and  it 
is  undeniable  that  the  beneficial  influences  of  the  Gwersyllt  Centre 
will  be  appreciated  by  the  entire  family. 
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PART  IV 


Environmental  Hygiene 


PREVALE, NCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

Weil’s  Disease. 

One  case  of  Weil’s  Disease  was  reported  to  me  during  the 
year.  The  patient  was  a youth  who  was  taken  ill  with  atypical 
symptoms  which  upon  investigation  was  diagnosed  as  Weil’s 
Disease.  Enquiries  elicited  that  the  youth  had,  while  bathing  in 
the  river,  cut  his  foot  and  about  11  days  later  he  became  ill. 
Investigations  were  made  to  try  to  discover  the  source  of  the 
infection.  The  home  conditions  were  satisfactory  and  there  was 
no  evidence  of  any  contamination  of  food  by  vermin.  The  river 
where  the  boy  had  been  bathing  was  in  low  water,  polluted  and 
there  were  rats  in  the  river  bank.  Some  of  these  were  caught  but 
none  were  infected  with  Leptospira  incterohaemorrhagica.  Efforts 
have  been  made  to  exterminate  the  rats  and  to  prevent  refuse 
tipping  in  proximity  to  the  river. 
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The  following  table  gives  the  number  of  deaths  from 
infectious  diseases  during  1955,  together  with  comparative  figures 
for  previous  years : 


TABLE  XXXV 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Meningococcal 

Infection 

1 

2 

3 

1 

1 

4 

2 

3 

1 

Measles  

— 

2 

— 

2 

1 

— 

1 

— 

1 

Whooping  Cough  .. 

2 

2 

1 

2 

4 

— 

1 

— 

— 

Diphtheria  

1 

Acute  Poliomyelitis 

3 

— 

— 

5 

2 

— 

— 

— 

1 

Tuberculosis : 

Pulmonary  .... 

69 

63 

62 

51 

36 

26 

26 

35 

26 

Non-pulmonary 

15 

8 

11 

8 

5 

8 

3 

3 

3 

Pneumonia  

80 

73 

75 

63 

63 

44 

70 

85 

80 

Tt^berculosis. 

Twenty-six  deaths  from  pulmonary  tuberculosis  occurred 
during  the  year,  as  compared  with  35  in  1954.  Only  three  deaths 
from  non-pulmonary  causes  were  recorded,  the  same  number  as 
in  1954. 

The  death  rate  per  million  of  the  population  of  the  County 
was  170.2. 
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TABLE  XXXVI  TUBERCULOSIS. 

Number  of  Cases  on  the  County  Tuberculosis  Register  for  the  years  1946-1955. 
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SANITARY  CIRCUMSTANCES 


Water  Supply  and  Sewerage. 

Tliroughout  the  year,  at  regular  intervals,  samples  have  been 
collected  front  the  various  water  supplies  in  the  County  for 
bacteriological  examination.  Copies  of  the  reports  are  forwarded 
lo  me  by  the  Public  Health  Laboratory  Service.  With  few  excep- 
tions, these  have  been  most  satisfactory,  but  it  has  been  necessary 
in  a few  instances  to  investigate  the  reason  for  a p.iped  su])])ly  not 
being  up  to  the  recjuisite  standard.  Defective  mains  or  inadecjuate 
supervision  of  chlorination  .is  more  often  than  not  the  cause  for 
an  unsatisfactory  bacteriological  report.  The  independent  sampling 
of  water  supplies  ensures  unbiased  information  and  a more  strin- 
gent supervision  of  the  supply. 

The  County  Sanitary  Officer  reports  as  follows: 

“ Water  Supply  and  Sewerage. — The  year  1955  proved  a severe 
test  on  the  water  supply  resources  within  the  County,  and  the 
position  became  particularly  acute  in  the  period  September  to 
early  December. 

“The  Eastern  part  of  the  County,  with  its  industrial  develop- 
ment, faced  its  worst  water  crisis  for  more  than  30  years.  The 
water  reserves  began  to  fall  steadily  in  the  middle  of  June  and  in 
the  early  Autumn  there  was  evidence  that  the  water  gathering 
grounds  were  drying  up. 

“ The  Water  Undertakers  issued  urgent  appeals  that  only  the 
minimum  quantity  absolutely  essential  for  health  or  trade  should 
be  used.  By  November  the  continuation  of  the  drought  made  it 
necessary  for  the  largest  Water  Undertakers  in  the  County  to 
issue  Notices  that  the  supply  would  be  cut  off  between  the  hours 
of  7 p.m.  and  8 a.m.  from  the  4th  November.  Fortunately,  rain  fell 
and  the  position  improved  and  the  Notices  were  not  put  into 
operation. 

“ The  County  Council’s  detailed  investigations  into  the  exist- 
ing water  supply  situation  in  the  whole  County  have  shown 
clearly : 

(a)  That  the  existing  sources  within  the  County  are  not  in 
themselves  or  in  combination  sufficient  to  meet  the 
existing  and  potential  requirements  of  the  County. 

(b)  That  the  deficiencies  cannot  be  met  by  the  development 
of  the  existing  or  new  sources  in  the  Countv. 
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(c)  That  it  will  be  necessary  to  develop  a new  gravity  supply 
from  a source  outside  the  County. 

" We  have  not  experienced  a serious  drought  since  1947,  but 
this  year  has  shown  beyond  doubt  that  it  will  be  necessary  to 
obtain  a supply  by  the  development  of  one  or  more  new  major 
sources;  if  this  was  done  it  would  also  minimise  annual  and 
capital  expenditure  on  existing  sources. 

“ The  proposed  Llyn  Conwy  Water  Scheme,  designed  primarily 
to  serve  the  Western  Area  of  the  County,  and  comprising  the 
Hiraethog  Rural  District  and  part  of  the  .Aled  Rural  District,  has 
made  further  progress  during  the  year. 

“ The  Minister  of  Housing  and  Local  Government  held  a 
public  local  Inquiry  on  the  28th  June,  1955,  into  the  application 
of  the  Aled  and  Hiraethog  Rural  District  Councils  for  an  Order 
under  Section  9 of  the  Water  Act,  1945,  as  extended  by  the  Water 
Act,  1948. 

“The  general  effect  of  the  Order  is  to  provide  for  the  constitu- 
tion of  a Joint  Board  comprising  the  two  Rural  Authorities  and 
the  County  Council  for  the  procuring-  of  a supply  of  water  in  bulk 
to  the  constituent  authorities  and  other  water  undertakers  and 
for  other  purposes. 

“ It  is  hoped  that  the  Authorities  will  soon  be  in  a position  to 
proceed  with  their  scheme  and  thereby  provide  a supply  from  the 
area. 


“ The  following  schemes  of  Water  Supply  were  completed 
during  the  year ; 


Aled  Rural  District. 

Bylchau  Water  Scheme  extensions 

Cefn  Berain,  Llannefydd  

Graig-Glan  Conway  

Hiraethog  Rural  District. 

Pentrefoelas  

Glasfryn  


£ 

23000 

3540 

3743 

3715 

2200 


Ruthin  Rural  District. 

Drefechan-Glanynys-North  Wales  Sanatorium  4892 
Waen  Aberwheeler  40282 
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I 

“ Work  is  in  progress  on  the  following  schemes  of  Wate- 
Supply : ^ 

Ruthin  Rural  Council. 

Llanarmon-Llandegla  (linkmain)  15000 

Meifod-Gyflfylliog-Llanynys  54053 

“ The  County  Council  have  approved  a water 
supi)ly  scheme  for  the  village  of  Capel  Garmon  in  the 
Hiraethog  Rural  Area,  the  estimated  cost  being 19500 


“ Schemes  of  Sewerage — Completed  : 

Aled  Rural  District. 

Llannefydd  4500 

Bryn  Rhys  Glanconway  3911 

Ruthin  Rural  District. 

Llanferres  8014 

Llandyrnog  16239 

Rhewl  and  Gellifor  32364 


“ Sewerage  Schemes — Approved : 

Hiraethog  Rural  District. 

Ysbytty  Ifan 


5200.” 


Laboratory  Facilities. 

The  following  laboratories  undertake  a variety  of  examim: 
tions  for  the  County  Council: 

The  Pathological  Laboratory,  Maelor  General  Hospital; 

Public  Health  Service  Bacteriological  Laboratory,  Conwa}' 

The  Pathological  Laboratory,  Chester  Royal  Infirmary. 


Food  and  Drugs  Act. 

Analyses  are  also  undertaken  by  Mr.  F.  A.  Lowe,  Counli 
Analyst,  Chester. 


70 


PART  V 


Food  Control 


The  County  Sanitary  Officer  has  been  intimately  concerned 
with  the  milk  supplied  in  the  County,  and  he  reports  on  his  work 
as  follows : 

“ Pasteurising  Establishments. — The  County  Council  have 
granted  six  Dealer’s  Pasteurising  Licences  during  the  year. 

“ Heat  treated  milk  is  rapidly  becoming  the  milk  supply 
common  to  the  majority  of  the  households  in  the  County.  The 
old  prejudice  against  heat  treated  milk  is  passing  and  the  more 
enlightened  public  health  viewpoint  is  now  more  widely  accepted. 
This  has  been  brought  about  by  three  main  reasons,  the  educa- 
tional policy  of  Public  Health  Officials,  the  absorption  of  many 
small  milk  retail  businesses  by  the  big  dairies  and  the  coming  into 
operation  of  the  Milk  (Special  Designations)  (Specified  Areas) 
Orders. 

“ The  growing  demand  for  heat-treated  and  in  particular 
pasteurised  milk  has  made  it  incumbent  on  the  Licensing  Authority 
to  see  that  all  milk  is  properly  treated ; the  public  trust  must  not 
be  misplaced.  I have  therefore  kept  all  the  pasteurising  establish- 
ments under  regular  and  constant  supervision.  The  pasteuriser, 
with  its  sensitive  automatic  controls,  requires  expert  handling  and 
management,  and  also  adequate  laboratory  control. 

“ During  the  year  401  samples  were  taken  from  the  pasteuris- 
ing plants;  all  samples  passed  the  methylene  blue  test,  but  two 
samples  failed  to  satisfy  the  j^hosphatase  test.  Inspections  of  the 
plants  were  immediately  carried  out  and  faults  were  located  in 
the  recording  thermometer.  This  was  the  first  phosphatase  failure 
on  the  plant  in  six  years. 

“ Regular  samples  have  been  taken  from  the  bottle  washing 
machines  and  the  excellent  reports  received  from  the  Public 
Health  Laboratory  reflect  a high  standard  of  maintenance. 

“ I am  still  very  concerned  at  the  dirty  conditions  in  which 
many  milk  bottles  are  returned  to  the  dairies;  much  educational 
work  remains  to  be  done.  I would  very  much  like  to  see  all  school 
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children  rinsing  the  bottles  after  drinking  the  milk  supplied  to 
them  under  the  Milk  in  School  scheme.  If  this  became  the  normal 
practice  during  their  school  days  it  would  continue  so  in  after 
school  life. 

“ Milk  in  School  Scheme. — ^^The  milk  supplied  to  schools  under 
the  scheme  is  kept  under  close  supervision.  74  samples  were  taken 
during  the  year,  and  all  were  reported  to  conform  to  standard  set 
in  the  Regulations. 

“ Biological  Examination  of  Milk. — Further  progress  was 
made  during  the  year  in  the  biological  examination  of  milk. 
Composite  samples  were  taken  from  449  herds  in  the  County,  and 
one  sample  only  showed  evidence  of  tuberculosis,  but  on  further 
test  this  report  was  not  confirmed.  It  is  a matter  of  great  satis- 
faction that  all  milk  examined  is  free  from  infection  with  tubercle. 

“ The  incidence  of  brucellosis  showed  a marked  improvement ; 
nine  samples  were  reported  as  showing  evidence  of  brucella 
abortus,  whereas  17  herds  were  affected  in  the  previous  year. 
Much  good  work  is  being  done  by  the  Animal  Health  Division  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food  in  the  control 
of  the  disease  in  animals.  The  problem  still  remains  very  important 
from  the  point  of  view  of  public  health  and  agricultural  economics. 
The  prevention  of  human  Brucellosis  lies  in  the  control  and  the 
eradication  of  the  disease  in  animals.  It  is  to  be  regretted  that 
the  disease  in  man  and  in  animals  is  not  made  notifiable  by 
Government  legislation. 

“ Specified  Areas. — It  is  gratifying  to  report  that  the  Ministry 
of  Agriculture,  Fisheries  and  Food  and  the  Minister  of  Health 
have  made  an  Order,  under  which  the  provisions  of  sub-section 
(1)  of  Section  19  of  the  Food  and  Drugs  (Milk,  Dairies  and 
Artificial  Cream)  Act,  1950,  will  apply  in  the  area  of  the  Borough 
of  Wrexham,  the  Urban  District  of  Llangollen  and  the  Rural 
District  of  Wrexham. 

“The  Order  came  into  operation  on  the  6th  December,  1955, 
and  is  being  observed  by  the  dairymen  and  the  general  public. 


72 


“ Clinical  Examination  of  Dairy  Cattle. — 


No.  of 
Herd 

Inspections 

No,  of 
Cattle 
Examined 

(a)  Tuberculin  Tested  

1058 

42439 

Non-Designated  Herds  and  Attested  ... 

2185 

16110 

(b)  Tuberculin  Testing  of  Herds  licensed  to 
jtroduce  Tuberculin  Tested  and  Certified 
Milk. 

No.  of  Cattle  Tested  

42339 

No.  of  Reactors  

73 

(c)  Tuberculous  Milk;  Veterinary  Inspec- 
tions. 

No.  of  initial  reports  from  Medical 
Officer  of  Health  

1 

No.  of  cases  of  tuberculosis  of  the 
Udder  

. 

No.  of  investigations  not  yet 
complete  

— 

Tuberculosis  (Attested  Herds)  Scheme,  1950. 

No.  of  Attested  Herds  

2797 

No.  of  Supervised  Herds  

52 

Calves  vaccinated  against  Brucellosis  

1268.” 

(figures  for  the  last  quarter  of  the  year 

» 

only). 

Adulteration  of  Food  and  Drugs. 

The  County  Council’s  duties  in  connection  with  sampling 
under  the  Food  and  Drugs  Acts,  1938-50,  are  undertaken  by  the 
staff  of  the  Weights  and  Measures  Department. 

During  the  year  under  review  509  samples  were  analysed  by 
the  Public  Analyst,  the  particulars  being  as  follows : 
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TABLE  XXX VII 


Article 

1 

1 

No  taken 

No.  certified  as 

adulterated  or 

sub-standard 

Article 

No  taken 

No.  certified  as 

adulterated  or 

sub-standard 

Milk: 

Salad  Cream  

3 

Retail  

32S 

20 

Pepper  

2 

— 

On  delivery  

4 

1 

Sait  

1 

— 

Appeal  to  cow  ... 

4 

— 

Mustard  

2 

— 

Butter  

15 

— 

Dried  Mint  

1 

— 

Margarine  

4 

— 

Sugar  

2 

— 

Lard  

2 

— 

Sweets  

4 

— 

Cooking  Fat  

2 

— 

Jam  

11 

— 

Cheese  

1 

— 

Marmalade  

1 

— 

Cheese  Spread  

2 

— 

Honey  

2 

— 

Baking  Powder 

2 

1 

Condensed  Milk  .... 

5 

— 

Bread  

2 

— 

Ice  Cream  

20 

— 

Flour  

2 

— 

Fresh  Cream  

3 

— 

Cake  Mixture  

2 

— 

Sterilized  Cream  .... 

1 

— 

Cakes  

1 

— 

Double  Cream  

3 

— 

Custard  Powder  .... 

1 

— 

Coffee  

2 

— 

Blanc  Mange 

Cocoa  

2 

— 

Powder 

1 

— 

Tea  

1 

— 

Table  Jelly  

1 

— 

Soft  Drinks  

3 

— 

Oatmeal  

1 

— 

Beer  

7 

— 

Pearl  Barley  

2 

— 

Brandy  

2 

— 

Sago  

1 

— 

Whiskey  

2 

— 

Rice  

2 

— 

Rium  

1 

— 

Plum  Pudding  

1 

— 

Gin  

3 

— 

Mincemeat 

1 

— 

Wine  (Port  Type) 

1 

— 

Tinned  Peas  

2 

— 

Saccharine  Tablets  . 

1 

— 

Tinned  Beans  

1 

— 

Arrowroot  

1 

— 

Tinned  Carrots  .... 

1 

— 

Aspirin  

1 

— 

Tinned  Tomatoes  ... 

1 

— 

Carb.  ot  Magnesia  .. 

1 

— 

Tinned  Fish  

2 

— 

Gripe  Mixture  

1 

— 

Fish  Paste  

1 

— 

Sweet  Spirit  of  Nitre 

1 

1 

Meat  Paste  

2 

— 

Amm.  Tine,  of 

Luncheon  Meat 

3 

— 

Quinine 

1 

— 

Sausages  

14 

— 

Tincture  of  Iodine 

1 

— 

Suet  

2 

— 

Tartaric  Acid  

1 

— 

Vinegar  

4 

1 

Camphorated  Oil  ... 

1 

— 

Non-Brewed 

Olive  Oil  

1 

— 

Condiment 

1 

— 

Totals  

509 

24 
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PART  VI 


Miscellaneous 


REGISTRATION  OF  NURSING  HOMES. 
TABLE  XXXVIII 


Number  of 
Homes. 

Number  of  beds  provided  Tor 

Maternity. 

Others. 

Total. 

Homes  first  registered 
during  the  year  

■ 

1 

45 

45 

Total  Homes  on  the 
register  at  the  end 
of  the  year  

6 

3 

103 

106 

These  Homes  were  regularly  inspected  by  the  Superintendent 
Nursing  Officer,  whO'  reports  that  the  standard  in  each  one  is 
satisfactory. 


STAFF  MEDICAL  EXAMINATION 

Medical  Officers  from  the  Health  Department  have  examined 
all  new  entrants  to  the  staff  of  the  County  Council  and  during 
1955  the  number  of  such  medical  examinations  totalled  412.  In 
addition,  members  of  the  staff  absent  for  prolonged  periods  owing 
to  sickness  have  been  examined  by  myself. 
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